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‘...1 have gained the best results 
with [Bendectin]... because these 
tablets have a protective coating 
..the dose taken at night be- 
comes effective in the morning.”! 


BENDECTIN 


Measure your present therapy 
against these demonstrated 
advantages: 

= proved relief in more than 9 out 
of 10 patients2-5 = no phenothiazine 
like side effects # daily therapy costs 
less than a quart of milk 


DOSAGE: Two tablets at bedtime. 
SUPPLY: Bottles of 100 and 500, 


TRADEMARK: BENDECTIN®@ 
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What's ahead for you 


Wedical Economics, March 13, 1961 


CONSERVATIVES WHO SWITCH to support Kennedy's 
health-care-for-the-aged plan may be tougher 
on doctors than liberals who've backed it all 
along, judging by a recent Business Week 
editorial. It says the Kennedy plan "makes 
sense," except "there is no [provision] to 
regulate the medical profession or the 
hospitals...[This involves] the danger that 
the Social Security payments will simply feed 
the long-continuing rise in medical fees." 








YOUR TAX RETURN WILL BE EASIER to fill out 

next year. Internal Revenue Commissioner 
Mortimer Caplin says a task force is working 

to make the forms simpler and "more palatable." 





WILL YOUR CHANCES OF BEING SUED by patients 
keep increasing this year? Not according to a 
survey of lawyers and insurance carriers 
conducted by William Stronach, executive 
secretary of the American College of Radiology. 
Observes Stronach: "We have reached a plateau 
in the incidence of malpractice claims...The 
level...reached gives no cause for comfort, 

but at least the situation has leveled." 





YOU'LL PROBABLY PROFIT if you add European 
Stocks to your portfolio now, specialists in 
such securities believe. They predict British, 
Dutch, French, and German stocks will grow 25 
per cent faster over the next five years than 
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...What’s ahead for you 


the Dow-Jones industrials. One way to be in on 
their growth: Buy a foreign-stock fund such as 
Chase, Eurofund, or International Holdings. 


COMPULSORY MAJOR MEDICAL INSURANCE on a state 
level—once hailed as Nelson Rockefeller's 
answer to U.S. health problems—probably won't j 
figure in your future. Rockefeller's own 
advisory group has told him such a law 

would be unwise. Reasons: Higher payroll costs 
might drive out industry; most workers already 
have some health insurance; and Federal 

plans may soon provide more. 








SHOPPING FOR A NEW HOME? You may save by not 
closing the deal before midyear. By then, the 
recession may have sent mortgage rates down 
another 4% per cent, many bankers say. 
Conventional mortgage rates now range from 5 
per cent in Boston to 6% per cent on the West 
Coast. A % per cent cut could save you over 
$1,000 on a $30,000, 20-year mortgage. 


YOUR TAX DEDUCTION for professional car 
depreciation is bound to be smaller than 

usual this year. You can no longer write off 

a car below its expected resale or trade-in 
value. For example, suppose you've already 
deducted $1,500 for a car that cost you $3,000 
when new and that should bring you $1,000 when 
traded in. The most you can deduct now is $500. 
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with “nothing 
organically wrong”? 


...or another case 
of hidden 
hypothyroidism? 
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predictable, safe, 


makers < 


Chronic fatigue is often the chief complaint 
—sometimes the only complaint —of the pa- 
tient with mild hypothyroidism.* Diagnostic 
tests, like the clinical picture, are often in- 
conclusive in this type of thyroid deficiency, 
but many of these patients respond dra- 
matically to a therapeutic trial of Proloid. 
Proloid—preferred therapy whenever thy- 
roid is indicated—establishes and maintains 
a euthyroid state safely and smoothly. An 
exclusive double assay assures unvarying 
metabolic potency from tablet to tablet, 
prescription to prescription, year after year. 





Full dosage information, available on request, 
should be consulted before initiating therapy. 
1959. 


*Starr, P.: M. Clin. North America 43:1071, 
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a new infant formula 


nearly identical to mother’s milk' in nutritional breadth and balance 


Enfamil 


Infant formula 


In a well controlled institutional study,2 Enfamil was thoroughly tested in 
conjunction with three widely used infant formula products. These investi- 
gators reported that Enfamil produced ¢ good weight gains ¢ soft stool 
consistency ¢ normal stool frequency 


1. Macy, I. G.; Kelly, H. J., and Sloan, R. E.; with the Consultation of the Committee on Maternal and 
Child Feeding of the Food and Nutrition Board, National Research Council: The Composition of Milks, 
Publication 254, National Academy of Sciences and National Research Council, Revised 1953. 2. Brown, 
G. W.: Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and Rosenstern, I.: Evaluation of Prepared Milks ia 


Infant Nutrition; Use of the Latin Square Technique, J. Pediat. 56:391 (Mar.) 1960, 
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Is that stock fairly priced? 43 


Meet the ‘discount theory’—a variation on the price-earnings ratio 
method of judging what a stock is really worth. To apply it, all you 
need is the growth rate of a given company and this simple yardstick 


Better look before you leap into intrastate stocks. 57 


Your practice: 
Why they’re steamed up about medical laboratories. 66 


A big battle for your lab work has been brewing between flat-rate and 
fee-per-test labs. Here’s what all the shouting’s about 


Will solo practice give way to group practice? 79 

The first survey of groups since 1946 shows they’ve tripled in that 
time. They’re growing even faster now—they’ll pick up more than a 
thousand doctors this year—but still not as fast as some predictions 


Bad handwriting? Then do this with medication orders. 83 
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clinically proved 
oral penicillin therapy 
that costs your 
patients less 


Pentids 


Squibb Penicillin G Potassium 

Available in these convenient dosage forms: Pentips ‘400° 
TasLets (400,000 u.) * Pentips ‘400’ ror Syrup (400,000 u. 
per 5 cc. when prepared) * Pentips Tastets (200,000 u.) * 
Pentips For Syrup (200,000 u. per 5 cc. when prepared) 
¢ Pentiw-SutFras TABLeETs’ (200,000 u. with 0.5 Gm. triple 
sulfas) * Pentips Capsutes (200,000 u.) * Pentips SOLUBLE 
TABLETS (200,000 u.) *PENTIDS’® 1S A SQUIBB TRADEMARK 


SQUIBB i ‘) Squibb Quality—ihe Priceless Ingredient 
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Your family: 


How to pick a prep school. 86 

There are five key questions you should ask before selecting a prep 
school for your teen-age youngster. A nationally known educational 
authority tells you what they are and the best way to find answers 


Tips on judging the merits of a college for your child. 94 


b Your home: 


Does it pay to remodel your home? 96 

It does, say the experts, if you limit your improvements to these four 
areas: kitchen, bathroom, recreation room, and bedroom. It doesn’t, 
mless you know about and observe the four ‘don’ts’ 


Your associates: 


Psychological tests for your prospective partner? 103 


Your patients: 


How to handle the elderly hypochondriac. 104 


You’ll only make matters worse if you tell him it’s all in his mind, 
says this psychiatrist. His Rx: placebos plus patience 
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Which patients are below the break-even point? 108 


Your collections: 


Simplest way to boost collections by 10%,. 109 


Your profession: 


What could you do if disabled? 110 


These doctors’ case histories prove that a crippling accident needn’t 
inish you in medicine if you know what possibilities are open to you 


inion chooses ‘free choice,’ says it’s the better way. 122 
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Calcidrine 
Quickly clears the way 


— to cough relief a 
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You 

























it: VISCOUS MUCUS—HELPS CLEAN OUT oo 
CLOGGED AIR PASSAGES — SOOTHES THE i 
Ad: THROAT AND THE PATIENT. oo 
fs ) is 
“4 Because a cough is a complex, a true therapy does more } tors 

et than “stop a tickle” or soothe a throat. Calcidrine treats 
* all phases of the cough—the reflex itself, and the 
t peripheral symptoms. 23 You 
f- IN EACH 30 mi. (1 fl.oz.) THERE'S: ie 
i Codeine Phosphate, as codeine 64.8 mg.—to depress cough reflex F 
« Nembutal® Sodium 25 mg.—to calm nervous tension _ 
4 Ephedrine Hydrochloride 25 mg.—to relieve bronchial spasm Inte! 
1: Calcium lodide, anhydrous 910 mg.—to help clear air passages Cont 
=: All carefully blended into a good-tasting, apricot-flavored 
By Fede 
4 syrup that is soothing to harsh throats. 
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Your car: 


House calls may be cheaper with an electric car. 133 


Your hospital: 
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The case against a closed staff. 139 


This tale of two hospitals suggests that closing the door to new doc- 
} tors is the surest way for a first-rate staff to become second-rate 


Your taxes: 


When your income tax return bounces. 169 

Four out of ten physicians have had their returns questioned by the 
Internal Revenue Service at one time or another, MEDICAL ECONOMICS’ 
Continuing Survey shows. Here’s what you can expect 





Federal income tax questions they’re asking. 179 


An expert helps with last-minute problems ranging from what to do 
about gifts from specialists to deductions for a student-son 
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, How to make entertainment deductions stick. 187 


If you want yours to withstand the scrutiny of Federal tax agents, 
better be sure they’re practice-connected—and backed with facts 


Your politics: 


Rival plans to extend health care for the aged. 210 
i Here are the highlights of two competing care-for-the-aged measures 
] now before Congress. The Anderson-King bill is the one President 
Kennedy backs. The Javits bill is Republican-sponsored 











Your leisure: 






How to be a better once-a-week bridge player. 215 
If you’re an enthusiast who can manage only an occasional session, 
you’ll benefit from this expert’s tips on how to improve your game 
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LIPAN 


ehieve 


FREEDOM FROM 


PSORIASIS 


Is psoriasis due to a disturbance in the 
skin or is it caused by a metabolic 
dysfunction ? 

“+ present evidence points to a dis- 
turbance in lipoid ns 
LIPAN IMPROVI is orally 
effective therapy prov ‘dine rapid clin- 
ical response and complete patient 
acceptance. New studies on the use of 
LIPAN have demonstrated that clin- 
ical results are in direct proportion to 
adequate daily dosage. Effectiveness 
increases as dosage is increased.** 


DOSAGE: For complete Lipanization 
(saturation dosage) 2 to 4 capsules 
before each meal. One to two capsules 
before between-meal snacks. 
Each LIPAN Improved capsule or 
tablet contains: 
PANCREATIN 
PYRIDOXINE HCl 
This quantity of pancreatin is achieved by 
the use of specially seoocared whole pancreas 
having a potency of 5X N.F. 


Samples and Literature Upon Request 


Spirt & Co., Ine, 
Waterbury, Conn. 


*Combes, F. C.: New York State Jrl, Med., 54:13 Ps. 
1945, Ja vy 1954. 

"es, : The Treatment of Common Skin Diseases. 
G.P., Sor ‘i “(Suly) 1959. 

$ **Rosenthal, T.: Management of Psoriasis, In Press. 
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Your insurance: 

Four good reasons for buying a forgery bond. 231 

Do you know that in a good many cases your bank cannot be held 
liable for forged or altered checks cashed on your account? An insur- 


ance consultant suggests that, since the cost of this protection is rela- 
tively low, you cover yourself against all contingencies 


Your world: 
The joy of popular music. 250 


Recently in these pages you’ve read Leonard Bernstein on serious 
modern music. But what about the less serious sort—e.g., the purely 
American phenomena of musical comedy and jazz? If anyone can 
make you appreciate them, he can. See how he succeeds in the accom- 
panying excerpts from his best-selling book, ‘The Joy of Music’ 


Humor: 


Anecdotes. 78, 84, 156, 182 
Cartoons. 95, 100, 118, 124, 152, 226 


Coming in the March 27th issue 


... the T-men’s check on your 
income can be detailed and 
far-reaching. A former revenue 


. .» give your patient a written 
report, many diagnostic clinics 
advise. It can pay its way, 





agent tells how it’s done 


even for the family physician 





... buy your next car abroad? 
You can strike a good bargain 
m your European vacation, if 
you know how to arrange it 
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...@ financial comparison of 
nine major specialties offers 
you a chance to review the 
changes of the past decade 
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Pain Reliever 


. 
= 


Professional confidence in the uniformity, 
potency and purity of Bayer Aspirin is evi- 
denced by ever increasing recommendation. 
Today Bayer Aspirin is the most widely 
accepted brand of analgesic in the world. 
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& 


We welcome your requests for samples 
of Bayer Aspirin and Flavored Bayer Aspirin 
for Children. 


2HAUAMHI 


THE BAYER COMPANY, DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18. N.Y. 








tamine™ 


(troinitrate phosphate, Leeming. 10 mg. 


Sustained 


you 
dilate the 


} coronaries 4 


In pharmacologic stud- 
ies at Pasteur Institute 
and McGill University, 
the vasodilator activity 
of trolnitrate phos- 
phate (Metamine) was 
found to be equal or 
superior to nitroglyc- 
erin’s, and of much 
longer duration.'-? 


In coronary insuffi- 
ciency, one MerTAmine 
Sustaineo tablet b.i.d. 
markedly reduces the 
number and severity 
of anginal attacks and 
increases exercise 
tolerance, with virtual 
freedom from nitrate 
side effects and less 
danger of a forgotten 
dose.?* Bottles of 50 
and 500 tablets 


Thes Leming & Ce Ine 


New York 17, N. Y. 


1. Bovet, D., and Nitti-Bovet, F 
Arch. Internat. de pharmacodyn 
et therap. 83:367, 1946. 2. Mel 
ville, K.1., and Lu, F.C.. Canad 
M.A.J. 65:11, 1951. 3. Fuller, H.L 
and Kassel, L.E.: Antibiotic Med 
& Clin. Therapy 3:322, 1956. 4 
Eisfelder, H.W et al: J. Am 
Geriatrics Soc. 8:62, 1960 


1 tablet all day 
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1 tablet all night 
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PROMPTLY ANSWERS THE CALL 
for relief of nausea 
and vomiting — 
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Make your first thought EMETROI 
— whenever an antiemetic is indi- 
cated, as in acute infectious gastro- 
enteritis or intestinal “flu,” and in 


the prevention or treatment of nau- om 
sea due to drug therapy or motion [RIG 

a) 
sickness. 


EMETROL quickly controls most © trani 
cases of functional nausea and 


vomiting ‘without risk of untoward 






> Indicatio 


effects or masking of serious organic © colic; sp: 
pathology. B spasm; 
ic sympto 

Supplied: Bottles of 3 fl.oz. and 16 _— 
ull m 

fl.oz. through all pharmacies day * 

PATHIB 

; ‘nf, effect) — 

in clinical use for 10 years... ime 

not a single report response 


Contraingi 
and obstr 


PEDIATRIC PRODUCTS : 
KINNEY & COMPANY, INC. LEDERLE 


Columbus, Indiana 


of side effects 
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for 
» real or potential 
ulcer... 


PATHIBAMATE 


meprobamate with PATHILON® tridihexethyl chloride Lederle 


anticholinergic... 
treats the trauma 


tranquilizer... 
controls the tension 


ladications: duodenal ulcer; gastric ulcer; intestinal 
Colic; spastic and irritable colon; ileitis; esophageal 
spasm; anxiety neurosis with gastrointestinal 
symptoms, and gastric hypermotility. 


Administration and Dosage: PATH|BAMATE-400 
(full meprobamate effect) — 1 tablet three times a 
day at mealtime, and 2 tablets at bedtime. 
PATHIBAMATE-200 (limited meprobamate 
effect)—1 or 2 tablets three times a day at meal- 
time, and 2 tablets at bedtime. Adjust to patient 
fesponse. 


aes eS ee ee _ ———E———————— 


Gontraindications: glaucoma; pyloric obstruction, 
and obstruction of the urinary bladder neck. 


LEDERLE LABORATORIES, 
A Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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what good are antacids if the ache is still there? 


Kolantyl 


much more than an antacid 
blocks all three sources of 
pre-ulcer and ulcer pain 


Antacid relief is only partial, because 
acid causes only part of your patient’s 
discomfort. In almost every case, he 
suffers with painful G. I. spasm, too. 
Kolanty] stops it. Of course, most ant- 
acids will soothe irritated mucosa. 
Kolantyl, however, does more...helps 
prevent further erosion, promotes heal- 
ing. And when you prescribe Kolantyl, 
your patients will take it gladly. You 
see, Kolantyl tastes extra good. 


Dosage: 1 tablespoonful or 2 tablets, 
every three hours, as needed. 


THE WM. S. MERRELL COMPANY 
Cincinnati, Ohio « St. Thomas, Ontario 


TRADEMARKS: BENTYL®, KOLANTYL® 


















Patient takes one Sinenipee 400 capsule 


Finding no organic disease, the doctor's 
at breakfast. Her tension is soon relieved, 


| diagnosis was recurring states of anxiety. 
| He prescribes Meprospan-400, the only and she will not need another capsule til] Va 
| meprobamate in sustained-release form. dinner. 
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i Calm and cael, the patient is no Alert and attentive, the potient partici- Janet ( 

im longer bothered by pressures of everyday pates in a P.T.A. meeting, following her 

a. life, nor will she have autonomic disturb- evening capsule of Meprospan-400. |p), 
ances, drowsiness or ataxia. Meprospan-400 does not interfere with her — 
normal activities or mental efficiency. Art P 

issista 

most widely prescribed tranquilizer... | 4” 4% 

most convenient dosage form... a 


ONE CAPSULE LASTS 12 HOURS 


Meprospan-400 | [Zz 


400 mg. MILTOWN® SUSTAINED-RELEASE CAPSULES 





Usual dosage: One capsule at breakfast lasts 





y : all day, one capsule with evening meal lasts Publishe: 
x 2 all night. Supplied: Meprospan-400, each 
* , blue-topped sustained-release capsule con- ; 
tains 400 mg. Miltown, Also available: Sales Ma 
She sleeps peacefully, for Meprospan-400 Meprospan-200, each yellow-topped sustained- 
has relieved the tensions that previously ene gee CS Se a ee 
kept her tossing and turning throughout Both potencies in bottles of 30 capsules. Emarch 
the night. Samples and literature available on request. 


i) WALLACE LABORATORIES / Cranbury, N.]. 
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How to help your patient stick to a 
low calorie diet 


The secret ingredient in a successful diet is accept- 
ance. A low calorie diet that lets the patient work 





out equivalent variations will win his approval. A 
too-rigid diet begs to be broken. Here are dishes any 

dieter would find appetizing: chicken flavored with And a 
zarlic, fruit gelatin, grapefruit, raw vegetable nibbles Gass of Sees 
Be ‘ Pe : ese . - can add zest 


Variations might be broiled fish, simple green salads. to your 

patient's diet. 
: . 2 “ e ‘ 104 calories/8 oz. glass 
tively to keep the patient’s enthusiasm from flagging. (Average of American Beers) 


ae 


All can be interestingly seasoned, and served attrac- 
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Appetizing diet food gives a patient an incentive. 


United States Brewers Foundation 


if you'd like reprints of this and 1! other different diet menus, write 
United States Brewers Foundation, 535 Fifth Avenue, N. Y.17, N. ¥ 





Lipain... © 
real relief! — 







-_ 








mn 5 ae ee SF FSS ES 4k oo ees 8 we ee ee sie 





TABLETS 





Each Tablet Contains 

Aspirin 200 mg. (3 grains) 
Phenacetin 150 mg. (242 grains) 
Caffeine 30 mg. (2 grain) 


appreciably Demerol hydrochloride ... 30 mg. (¥% grain) 


Adult Dose: 


more effective 1.02 tabiets, repeated in three 0 

. four hours if necessary 

than A.P. he with Supplied: 
codeine fey'aieistoes, — (ith 


Narcotic Blank Required aon 
New York 18, N. ¥ 
OR CODEINE SUBSTITUTES 


Demerol (brand of meperidine), trademark reg U.S. Pat.Off, 
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to restore hormonal balance... 


CORRECTIVE THERAPY Because Cytran 
contains the new progestin, Provera’, 
you can now reach the probable cause 
of premenstrual tension—hormonal 
imbalance. The estrogen-progester- 
one ratio is adjusted to more normal 
premenstrual balance. Abdominal 
discomfort, shakiness, fatigue—symp- 
toms incompletely controlled by mere 
symptomatic treatments—are often 
effectively relieved. 


to comfort the patient... 


SYMPTOMATIC THERAPY An effective 
diuretic (Cardrase*) and a mild tran- 
quilizer (Levanil*) afford sympto- 
matic relief during the time required 
to effect basic correction. They also 
supplement the activity of Provera in 
those patients in whom restoration of 
hormone balance does not completely 
eliminate edema and anxiety/tension. 


99 


Each tablet contains: 

Provera (medroxyprogesterone acetate)..2.5 mg. 
Cardrase (ethoxzolamide) 35 mg. 
Levanil (ectylurea) 300 mg. 
Usual dosage: 1 to 2 tablets daily, 5-10 days 
before the period. Supplied: As layered tablets 
in bottles of 20 and 100. Precautions: Side 
effects following the use of Cytran are rare. 
The patient should be observed for possible 
sensitivity to one or more of the components. 
Drowsiness, if seen, may be relieved by d& 
creasing the dosage. Contraindications: Cytran 
should not be used in patients with abnormal 
uterine bleeding until malignancy and all other 
organic pathologic conditions have been ruled 
out. Carbonic anhydrase inhibitors should net 
be administered in the presence of renal fail- 
ure, hyperchloremic acidosis, Addison's 
ease, or any condition involving dep 
sodium and/or potassium levels. Caution 1 
be observed in the presence of sympto 
hepatic cirrhosis as acidosis may devel 
Tranquilizing agents, generally, are not i 
cated in true depressive states without 
comitant anxiety. trrao 


*TRADEMARK, REG. U.S. PAT, 


THE UPJOHN COMPANY = KALAMAZOO, 





EADRON Phos 
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acute conjunctivitis before treatment clinical photogra, 


truly soluble—for fast relief of inflammation 


0.1% OPHTHALMIC SOLUTION 


e unexcelled steroid activity « in 
true solution for peak effectiveness 





® 
ole adron © . » » maximal contact at the site of 
the lesion @ superior patient com- 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 


TIONS: Trauma — mechanical, chemical or thermal; in- 
wamation of the conjunctiva, cornea, or uveal tract involving the 
ior segment; allergy; blepharitis. 


ON: Steroid therapy should never be employed in the presence 
uberculosis or herpes simplex. 


DECADRON is also available as the ophthalmic ointment (.05%). 
ent and solution are available with dexamethasone 21-phos- 
alone: DECADRON® Phosphate Ophthalmic Solution and 

KADRON Phosphate Ophthalmic Ointment. 


fort—no irritating particles ¢ quick- 
acting, broad antimicrobial activity. 


Additional information is available to physicians 
on request. NeoDECADRON and DECADRON are 
trademarks of Merck & Co., INc. 


@ MERCK SHARP & DOHME 


Division of Merck & Co., INC., West Point, Pa. 


4 days after treatment 
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Bacid 


Th diarrhea 
caused by 
antibiotics 





BACID serves to re-implant billions of “friendly” viable 
L. acidophilus in the intestinal tract. These help create a 
normal aciduric flora to suppress pathogenic organisms 
which cause diarrhea, proctitis and perianal itch. BACID 
is valuable in conditions associated with intestinal putre- 
faction (flatulence, distention, eructation), also in the 
treatment of aphthous stomatitis. 


BACID capsules provide an exceptionally high potency 
of a specially cultured human strain of viable Lactobacil- 
lus acidophilus. Each capsule also contains 100 mg. of 
sodium carboxymethylcellulose. 


BACID eliminates the bulk, unpalatability and other in- 
conveniences of acidophilus milk, yoghurt or buttermilk, 
Dosage: 2 Bacid capsules two to four times a day, taken 
preferably with milk or lactose. Bottles of 50 and 100 
capsules. 


samples and literature on request 

u.s.vitamin & pharmaceutical corporation 
Arlington-Funk Laboratories, division 

250 East 43rd Street, New York 17, N. Y. 
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Announcing the 


ni 


for original articles written by physicians 








$500 for the article judged the best of those submitted 
Up to $300 for other articles acceptable for publication 


Fifty-two physicians have won MEDICAL ECONOMICS AWARDS 


in the last four years. Their winning contributions have helped 
many doctors solve knotty problems. 


Maybe, reading an Awards article, you've thought about writing 
one yourself. Not sure of how to go about it? Do this: 





Write up your ideas on one aspect of any broad subject in our 
field—practice management, for example, or human relations, 
or even medical humor. 


a GR Me Ow me aS kak cs om rr eee cm 


Keep to one subject in one article. If you feel like writing on 
more than one subject, send additional entries. 


Be sure to back up your ideas with specific examples, anecdotes, 
and cases in point drawn from your own experience. The more 
such documentation, the better your chance of winning an Award. 


Send in your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N.J.—the sooner, the better, but possmarked no later 
than April 30, 1961. Manuscripts should not exceed 2,500 words. 
They should be typed, double-spaced, on one side of the paper, 
and mailed in with a stamped, self-addressed envelope enclosed. 
MEDICAL ECONOMICS’ editors will be the judges; their decision 
will be final. 
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BUFFERIN 


a basic drug in the management of 


ARTHRITIS 


e OC eapine all of the newer so-called “‘miracle drugs,” salicylates still 
remain the most effective antirheumatic and analgesic agents in the treat- 


ment of arthritis.) 9" 
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CC Most of the patients seeking relief of symptoms are usually in 
the stage of exacerbation and remission, with only slight deformities. 
...In that group, the best results are obtained from a combination 
of salicylates and steroids in addition to physical therapy. Bufferin is given 
in varying doses until maximum results have been obtained Ge 
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e ce . . Bufferin should be taken on arising to overcome stiffness, and 
the dose should usually be repeated before each physical therapy pro= 
cedure to prevent excessive pain. Two tablets of Bufferin are also taken 
at bedtime to reduce pain, thus allowing the individual to fall asleep. 99° 














new therapeutic light 
On “sinus” headache 


“sinus” or frontal headache and congestion — 
whether from true sinusitis or rhinitis—yield 
promptly to Sinutab. In therapy or prophylaxis 
Sinutab rapidly and effectively aborts the pain, 
decongests the mucosa and relaxes the patient. 
\erify the value of Sinutab for yourself: you and 
your patients will he pleased. 


\ 
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When the nervous insomniac 
needs help in relaxing tensions 


that torment sleep 





Daytime therapy for tension insomnia 
avoids “knockout” pills at night 


What is this daytime therapy? 
It is the daytime use of Meprotabs 
(meprobamate) to stop nervous 
tensions from building up to the 
point where they keep the patient 
awake at night. 

Has it been thoroughly studied? 
Yes. Over 20 published clinical 


reportst have proved that the day- 
time use of meprobamate is very 
effective in relieving insomnia. 
Many investigators have found it 


to be an excellent substitute for 
barbiturates. 


@ WALLACE LABORATORIES / Cranbury, N.J. 


What are its chief advantages? 


It eliminates the need for the 
“knockout” hypnotics at bedtime. 
The patient is relaxed and drifts 
easily into a sound sleep whenever 
he wants to. Meprotabs allows the 
patient to awaken alert and re- 
freshed. There is no mental foggi- 
ness to confuse the patient at work. 
Dosage: 1 tablet t.i.d. with last tablet at 
bedtime. 


Supplied: White, coated 400 mg. tablets 
of meprobamate; bottles of 50. 


TBibliography available on request. 


meprobamate tablets 


Ge #2, Meprotabs: 
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INCREASE BLUE SHIELD FEES? Consider lowering 
them instead! That's the answer Pennsylvania 
Blue Shield got to its recent bid for a fee 
hike. Says Insurance Commissioner Francis R. 
Smith: "Existing fee schedules cover more than 
82 per cent of doctors’ normal charges." As a 
result, he's asking whether "Blue Shield rates 
paid by our low-income citizens are providing 
doctors with fees which only persons with 
substantial incomes would normally be charged." 





| DOCTOR-PATIENT RELATIONS HAVE SUFFERED under 
Britain's National Health Service, an early 
backer of the plan now admits. A spokesman 


‘1 for the British Medical Association, which has 
supported the service from the start, says: 
"The doctor is less respected. The change is 

? insidious...Among the reasons [for this] is 

4 the welfare-state attitude of patients." 


patients? From two to five hours' worth a week, 
if you're typical, a new survey shows. Usual 
Subjects: marital and family conflicts. Usual 
fees for such counseling: $3 to $10 an hour. 


$ 
; HOW MUCH NONMEDICAL ADVICE do you give your 
e 


M.D.s BANNED FROM PRACTICE each year because 
of unethical or illegal behavior probably 

outnumber the combined graduating classes of 
four average-size medical schools. So figures 
Dr. Harold E. Jervey, past president of the 























... Professional briefs 


Federation of State Medical Boards. To remedy 
the loss, he proposes spending much more on 
ethical education. This, he says, would 
produce more good doctors than simply pouring 
all available funds into scientific education. 





IF YOU GO TO ABOUT HALF the meetings of your 
county society, you do as well as most doctors. 
Of 342 physicians recently polled, 50 per cent 
attended more than half their meetings last 
year, 29 per cent attended less than half, 

and 21 per cent didn't go to a Single session. 





DOCTORS' UNITED FRONT against Federal medicine 
will dissolve, medical leaders fear, if the 
Kennedy hospital plan for the aged passes in 
its present form. Since the plan specifically 
excludes doctors' fees, M.D.sS would have to 
either (1) reverse their stand and fight to 
get fees included, or (2) treat the aged free 


while most others who cared for them got paid. 





THE FIRST DOCTORS’ UNION has been formed by 
700-odd physicians and dentists employed by New 
York City's Department of Health. They want 
more pay ($10 an hour, double the present $5), 
pension rights, and job tenure. "Right now, 
most of us can be fired at the whim of almost 
any health department officer," says Union 
President Dr. Robert M. Robbins. "We hope to 
change all that through collective bargaining." 
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Needless Stat. orders 
Sirs: I agree with Dr. Gordon 
Vail Stoddard’s point about Stat. 
wders. At least 90 per cent of 
hem are unnecessary in the case 
f ECGs. The ordering physi- 
cian usually goes off somewhere 
and doesn’t even see the report 
for six or eight hours. And I’ve 
seldom seen anyone make a 
change in treatment because of 
such a report. 

—Austin G. Friend, M.D. 


Seattle, Wash 


Gifts for colleagues 

Sirs: “Gifts You Can Give Your 
‘olleagues” helped my wife and 
me this past Christmas. What to 
give colleagues for professional 
had 
urmost difficult Christmas 
roblem. 


Milton Dorfman, M.D. 
Rome, N.Y. 


courtesy heretofore been 


doctor-patient relations 

IRS: I liked your excerpts from 
hichard Blum’s book, “The Man- 
gement of the Doctor-Patient 
Relationship.” But I’m not go- 
ng to rush out and buy the book. 


Letters 
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Blum sounds like the kind of pa- 
tient who thinks he knows better 
than I how to treat his ailment. 
—Reuben R. Harris, M.D. 


Birmingham, Ala 
Sirs: ...Blum’s advice is very 
good—especially his admonition 
about not using patients’ first 
names. 


—John E. Hynes, M.D. 
Billings, Mont. 


SIRs: Blum’s suggestions 
are completely asinine. How can 
a man who knows nothing about 
practicing medicine tell us how 
to do it? 

-Clifford L. Graves, M.D. 

La Jolla, Calif. 


Sirs: ... Good advice. It makes 
one pause to take extra minutes 
with patients. 

Sydney M. Simon, M.D. 

New York, N.Y. 


Sirs: ... 1 strongly approve of 
articles like this one. Your mag- 
azine should devote more atten- 
tion to the physician’s responsi- 
bility to his community and to 
his patients. While I find many 
of your financial articles helpful, 
I am troubled by the growing 


Go 








... Letters 


self-interest they imply on the 
part of doctors. 
—Roy W. Menninger, M.D. 


Boston, Mass. 


Sirs: ... Too bad you didn’t see 
fit to classify your report on the 
Blum philosophy as “humor.” 
He would have medicine degen- 
erate into nothing but a lot of 
conversation. 

—William F. Quinn, M.D. 

Los Angeles, Calif 


Medical charlatan 

Sirs: I enjoyed your condensa- 
tion of “The Roguish World of 
Doctor Brinkley.” I well remem- 
ber his escapades. If another 
Brinkley came along right now, 
he might reap a harvest. Thank 
goodness, one of his caliber ap- 


pears only once a century, and 
the A.M.A. today is better able 
to handle his kind than in the 


past. 
—Braxton B. O’Mara, M.D. 
Biloxi, Miss 


Sirs: ...1 remember listening 
to Brinkley in the early days of 
radio. His.station was one of the 
few we could get on our Thomp- 
son Superheterodyne. Later on, 


I used him as a subject in a pa- 
per on quackery. 
—Charles H. Fee, M.D. 


Denison, lowa 


Old insurance policies 
Sirs: I had an experience like 
one discussed in “Hang Onto 
Those Old Insurance Policies!” 
Three years after an accident,a 
claim was made against me. It 
was just plain luck that I had 
saved the needed policy. Now! 
keep them on file for ten years. 
Arthur J. Koven, M.D. 
Maywood, Ill. 


Hospital training 
Sirs: House officers are being 
short-changed on training, as 
suggested in “How to Improve 
Your Hospital’s Training Pr- 
gram.” But because of the short 
age in house staffs, we olde 
practitioners can’t find time t 
train them. It’s a vicious cirde 
—Kenneth G. Jennings, M.D. 
Brooklyn, N.Y. 


These kids are goodal 
heart, but they haven't 0@ 
taught the right approag@ 
They’re much better scientift 
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DISPOSABLE 
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for the benefits 


of disposability... 4 
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smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS | 


in the package —after filling 
to the moment of injection 





now in sizes to meet most parenteral needs 

manufactured, sterilized and controlled by 
BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
in Canada: BECTON, DICKINSON & CO. CANADA, LTO., TORONTO 10, ONTARIO 


a B-D Drm 


B-D, YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON, DICKINSON AND COMPANY 


reese 















... Letters 


than we older doctors ever were, 
but they don’t take the entire 
personality of the patient into 
account. There’s not enough em- 
phasis on humanity in today’s 
training. 

—John E. Windham, M.D. 

Ruleville, Miss. 


Protection against burglars 
SIRS: 
for Burglars’ 


“You’re a Prime Target 


urges household- 


ers to be “sensibly cowardly” 


and to avoid the use of firearms, 

As chairman of the Police 
Commission in my city, I can ae 
sure you that the most effective 
deterrent against burglars isa 
loaded firearm in the hands ofa 
person capable of using it eff- 
ciently. Here in Montana, where 
almost every household contains 
some sort of shooting iron for 
hunting, home burglaries area 
a minimum. 


—Alexander C. Johnson, M.D, 
Great Falls, Mont. 


colorimetric “dip-and-read” combination 
test for protein and glucose in urine 


x x 
r f st IX Reagent Strips 


BRAND 


ldip... 10 seconds... 


2 results 
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CHYMOLASE | 


CHYMOTRYPSIN, 
IN AQUEOUS SELATIN SOLUTION 


for reduction of local 


inflammation, edema, 
congestion... 


INDICATIONS 

CIRCULATORY DISORDERS 

Phlebothrombosis and thrombophlebitis. 
ACCIDENTAL INJURIES 

Sprains, strains, bruises, hematomas. 
BRONCHOPULMONARY DISORDERS ' 

Bronchiectasis, bronchial asthma, 

emphysema. 
ACUTE INFLAMMATION 

Bursitis, arthritis and cellulitis. 
TISSUE NECROSIS 

Varicose, diabetic and decubitus ulcers. 
SURGERY 

Inflammation, edema and hematoma, 


OBSTETRICS 
Episiotomies, phlebitis, postphlebitic 
edema, postpartum breast engorgement, 


Dosage: 0.5 cc to 1.0 cc deeply in the gluteal 
muscle once or twice daily as indicated. 


ott | 


in an aqueous solution containing 50 mg ad 
tin, 0.1 mg propyl parahydroxybenzoate, 0.9 mg 
methyl parahydroxybenzoate. ' 
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me WARREN-TEED PRODUCTS COMPANY “Fe 
COLUMBUS 15, OHIO WT 
Dallas Chattanooga Los Angeles Portland == 


PRESCRIPTION #1...AND HOW TO GIVE IT WITH 
SIMMONS NEW BEAUTYREST ADJUSTABLE BED 


Rest, all physicians agree, is “‘prescription #1” for both minor and ser- 
ous illnesses. But keeping patients in bed for as long as necessary— 
that’s a problem. 

Now in Simmons new Beautyrest Adjustable Bed, patients are spared 
discomforts and monotony of confinement to an ordinary bed at home. 

Note the restful positions your patients can assume with famous 
Beautyrest comfort. At the touch of a finger, the bed responds, to suppat 
and to relax your patient— increasing the therapeutic value of bed ret. 

Available in twin-bed size, normal or extra firm models with manual 
control—or automatic electric control. Fits any standard bedstead @ 





adjustable frame. Looks like a regular bed. See SIMMONS 
this new idea in patient comfort at leading stores. 
88 











objective: 


full term 
fetus 





complication: 


threatened 
abortion 





Here are five reasons why: 


e Provera is the only commercially-available oral 
progestational agent that will maintain pregnancy 
in critical tests in ovariectomized animals. 

It is four times as potent (by castrate assay) 

as any other progestational agent. 

No significant side effects have been encountered. 
It is available for both oral and parenteral 
administration. 

Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 


room| MM. 


Depo-Provera** 


#0ral Provera* 


Description Upjohn brand of medroxy- Aqueous. “suspensi on 
progesterone acetate 50 mg. Provera per 
cc., for intramuscu 
lar injection only 
—— dongs " wa © ——ennsatieces_~A 
Indications Threatened and habitual Threatened and ha 
abortion, infertility, dys bitual abortion, en- 
menorrhea, secondary dometriosis 
amenorrhea, premen 
strual tension, functional 
uter ne bleeding 


= Se 
10 to 30 meg. daily until 50 mg. |. M. daily 

acute symptoms subside while symptoms are 

abortion present, followed by 
50 mg. weekly 

through Ist trimes 

ter, of until fetal 

viability is evident 





Habitual 
abortion 

ist trim 10 mg. daily 50 mg. |.M. weekly 

aie 8 seem e 

> 


2nd trim. | 20 mg. daily 100 mg. 1M. q. 2 





SS Se 
3rd trim 40 mg. daily, through 100, 2 
8th month wks "through Seth 

mont 





Supplied 2.5 me scored, | pink tab Sterile aqueous sus 
lets, botties of 25; 10 pension for intra 
mg. scored, white tab } muscular use only 
lets, bottles of 25 and 50 mg. per cc., in 

|_100 1 ce. and 5 ce. vials. 





Precautions: Clinically, Provera is well tolerated. No significant un 
toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoic-like activity. While such adreno 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza 
tion in animals. Although this has not occurred in human beings 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered 

Provera, administered alone or in combination with estrogens 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated 





of Depo-Provera contains Medroxyprogesterone acetate 
Polyethylene glyco! 4000, 28.8 mg Polysorbate 80 
Sodium chloride, 8.65 mg.; Methyiparaben, 1.73 mg 
0.19 mg.; Water for injection, q.s. 


The Upjohn Company, Kalamazoo, Michigan 





when you suspect 
hat eat-t\ae ol-lele]aal-maalelg— 
than just a cold... ) 
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“Take Ai 


with Bristamin® 





Only a single prescription provides: 

en According to a report by the 
R —— nerd one — Council on Drugs of the American 

‘a Sete: Medical Association,* antibiotics 


uF tory infections may be administered for 


¢ effective antibiotic action prophylaxis against secondary 
bacterial invaders in the following 
types of patients with influen: 


pregnant women; debilitated HE 
: An 
being treated for other bacterial Am 
P , : . aut 
ANTIBIOTIC infections with chemotherapeutic full 
TETREX (tetracycline phosphate , . . - 
complex equivalent to agents, and patients with chronic, nun 
tetracycline HCl . : : 
a nonallergic respiratory disease. No 
ANALGESK \ NTIPYRETKC , pati 
Aspirin ala * 
Phenacetin ° 
Caffeine -. 30 mg. 
ANTIHISTAMINK 
BRISTAMIN (phenyltoloxamine 
citrate) 


Each infants; older individuals; patients 
TETREX-APC with BRISTAMIN 


Capsule contains: 


Or 


> mg. 


BRISTOL ) 


Dosage — ey hy or 4 times a S hl 
Children: 6 to 12 yrs.: One-half BRISTOL LABORATORIES 
the adult dose. Div. of Bristol-Myers Co. 
Supplied: Bottles of 24 and 100 capsules. SYRACUSE, NEW YORK 





f NOW! FOR THE FIRST TIME... 


Credit: Cand 
FOR HEALTH EXPENSES 


Ame; 
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an Heanp, Crediz P 
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e Ot Epaetar La, % REDUCES 
4 | % LOSSES! 


: REDUCES 
The American Health Credit Plan :  NON-MEDICAL 


takes you out of the finance business ~ conversation! 


A full page advertisement in the March 31 issue of LIFE magazine 
will tell your patients and millions of Americans about CREDICARD REDUCES 


the newest addition to the nation’s credit card institutions ° PATIENT FINANCIAL 
The American Health crEpDICARD Plan provides for the immedi- ‘ 
: EMBARRASSMENT! 


ate payment of professional fees and health expenses 

CREDICARD can be the answer to your credit problems can > COVERS THE 

save your patient needless financial worry and embarrassment . y 
UNINSURABLE! 


HERE'S HOW IT WORKS! 

An ancp accredited member pays health bills by signing an . INCREASES 
American Health Credit Plan certificate or your statement. This ; PATIENT 
authorizes American Health Credit Plan, Inc. to make immediate : SATISFACTION! 
full payment to you, and allows the member to repay undera 

number of options including budget payments up to 20 months 

No delinquent bills, no red tape, no waste of time—and your 

patient can budget for needed or unexpected health expenses 


j AMERICAN HEALTH CREDIT PLAN, INC. 
Find out how AHCP AMERICAN HEALTH CREDIT BLDG., BATTLE CREEK, MICH 


can virtually eliminate Gentlemen: Please send me additional information regarding 


your CREDICARD for health expenses exclusively. Please print 
your credit problems el 


x * can increase your ADDRESS. LL D ie Eee 
patient satisfaction! oh a Pear 


STATE 








TRIAMINIC® 
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Your patient with sinus congestion doesn’t give a hoot 
about anything but prompt relief. And TRIAMINIC 
has a pharmacologically balanced formula designed to that a 
give him just that. As soon as he swallows the tablet, lation 
the medication is transported systemically tall nasal 

and paranasal membranes—reaching inaccessible §Ccurre! 
sinus cavities where drops and sprays can never pene- Old. 
trate. TRIAMINIC thereby brings more complete, more 
effective relief without hazards of topical therapy, 

such as ciliary inhibition, rebound congestion, and 

“nose drop addiction.” 


“ 


ing 


‘ 


Indications: nasal and paranasal congestion, sinus- 
itis, postnasal drip, upper respiratory allergy. 


Each Triaminic timed-release Tablet provides: 
Pheny!lpropanolamine HCl 50 mg. 
Pheniramine maleate 25 mg. at aro 
Pyrilamine maleate 25 mg. 
Dosage: 1 tablet in the morning, midafternoon and at bedtiné This V; 
: i 


the outer layer 
y In postnasal drip, 1 tablet at bedtime is usually sufficient 


dissolves within 
minutes to produce Each timed-release Triaminic Juvelet® provides Vv any 
3 to 4 hours of relief 4 : : 
4% the formulation of the Triaminic Tablet ene 
the core Dosage: 1 Juvelet in the morning, midafternoon and at bedtime lition 


disintegrates to , ints 
¢ give 3 to 4 more Each tap. (5 ml.) of Triaminie Syrup provides: ent < 


hours of relief % the formulation of the Triaminic Tablet 
Dosage (to be administered every 3 or 4 hours 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp 

Children 1 to 6 — % tsp.; Children under 1 — % tap. HE AUTI 

Ounselin, 


TRI: AMINIC we 
1 timed-release tablets, juvelets, and syrup won, of “I 


Published 


~ 
WY running noses 4, e and open stuffed noses orally 


DORSEY LABORATORIES - a division of The Wander Company - Lincoln, Nebraska 
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ls that stock fairly priced? 


Meet the ‘discount theory’—a variation on the price-earnings 
ratio method of judging what a stock is really worth. This 
article explains how you apply the theory to a given issue 


By David L. Babson 


In recent years, many investors 
have fallen for a new craze: buy- 
ing “glamour” stocks at prices 
that are fantastically high in re- 
lation to the issuing companies’ 
current annual earnings. 
Old-time investment men used 
to say that a stock was fairly 
priced if it sold at ten or fifteen 
times its annual earnings. Thus, 
a stock earning $1 per share per 
year was worth buying if it sold 
at around $10 or $15 a share. 
This valuation wasn’t arrived at 
by any law. It was merely a tra- 
lition that was based on intelli- 
of the 


gent observation way 





THE AUTHOR heads the Boston investment- 
ounseling firm of David L. Babson & Co 
He is the co-author, with Thomas E. Bab- 
son, of “Investing for a Successful Future,” 
published by the Macmillan Company 


common stocks behave through 
the years. 

Today, Wall Street’s old-tim- 
ers can hardly believe their tick- 
er tapes. Even now, in a jittery 
market, investors are still pay- 
ing forty, eighty 
times earnings for some stocks. 


sixty, even 


Are such prices justifiable ? 

To understand what’s real! 
go.ng on, let’s take a look at the 
new method of evaluating the 
fair price of a stock. The meth- 
od is called the “discount theo- 
ry” of valuation. And it amounts 
to betting heavily on the future. 
You used to arrive at a price- 
earnings ratio by measuring 
this 
against this year’s profits on 
that share. Under the new theo- 


year’s price of a share 
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ry, you measure today’s price posed to tell you almost to the 
against earnings predicted for dollar what those far-away 
five years or so in the future. earnings should be. The projec- 

Security analysts have tions are too complicated to dis- 
worked out elaborate mathemat- cuss here. You don’t need them, 
ical projections that are sup- anyway. All vou need is to know 


The ‘discount theory’ 
yardstick 


If a company’s expected For each dollar of 
annual growth rate current earnings, 
over the next five you're justified 

years is in paying 





0% $13.00 
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How physicians 
rate new agent for 
allergy and pruritus 
in everyday practice 


turn page for results 
in 4026 patients 





Aliso reported in 
this documentary section: 


« Can antihypertensive therapy 
guard against heart damage? 
Lost drive restored in lethargi: 
postviral patient 
How to bring more hypertensive 
patients under control 
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Price-earnings ratios 
for fifteen stocks 







Of the stocks below, only the five 
depressed industry leaders are 
fairly priced according to tradi- 
tional price-earnings-ratio stand- 
ards. But Investment Counselor 
David Babson says that as a group 
the two other lists should do well 
in the future because of their con- 







































tinuing growth prospects. 


Price per $ 
of current 
earnings 


Seasoned growth companies 


CE GENO andcccceeees $40 
a ee 45 
Minneapolis-Honeywell .... 40 
Minnesota Mining ........ 45 
PE bcc c anced skees 25 


Smaller technological companies 


Ee eee $35 
Hewlett-Packard ......... 50 
NE, cating! i. alin ae aly Roce 70 
Texas Instruments ........ 40 
Varian Associates ........ 50 


Depressed industry leaders 


Abbott Laboratories ....... $16 
SS Bnd a ws 08 6 nih 9 
Monsanto Chemical ....... 15 
PEGE BOGE 2c icc vices 20 


Pittsburgh Plate Glass .... 13 
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how fast a given company’s 
sales are expected to grow—and 
a yardstick like the one on page 
14. The yardstick indicates 
just how much you’re justified 
in paying for various anticipat- 
ed rates of growth. 

For example, if a company 
currently earning $2 a share is 
growing at the rate of 15 per cent 
a year, the discount theory says 
that a share of the company’s 
stock is now fairly priced at $52. 
That’s twenty-six times the 
company’s current earnings. To- 
day’s price of $52 is only thir- 
teen times its projected earn- 
ings five years hence—that is, if 
the 15 per cent growth in sales 
keeps up and if nothing terrible 
happens to the company’s profit 
margin. The argument goes this 
way: 

Since the stock is selling at 
only thirteen times its earn- 
ings five years from now, why 
not buy it today? If you wait 
until 1966, you’ll have to pay 
twenty-six times that year's 
earnings, or more than $1004 
share. 

Now let’s appiy this theory t 
a company that’s growing ata 
really fast rate—say, 50 per 














n 


Fe 
ph 
an 
re 
ma 


Inf 
ma 


Cc 
pr 


Re 
tre 
alli 


pri 


re 


Sid 
Nc 


com 
effex 














and 
age 
ates 
fied 
pat- 


any 
e is 
rent 
says 
ny’s 
$52. 


the 


hir- 
arn- 
s, if 
ales 
“ible 
rofit 


this 


y al 
arn- 
why 
wait 

pay 
ar’s 
00 a 


ry to 
at a 
per 


















Allergy and pruritus treated with 
new Forhistal®...a report on 4026 cases 


Following initial clinical investigational work, Forhistal was sent to 
physicians throughout the country for evaluation as an antiallergic 
and antipruritic agent in everyday practice. Results in 4026 cases 
reported have now been analyzed. In 2260 cases a comparison was 
made between Forhistal and previous therapy. Results are shown below. 
Information about the investigational work done previously is being 
mailed to you and is also available on request. 


Compared with 
previous therapy 
Forhistal rated better 


: Forhistal same 

















if out of 10 cases teGme 23.2% 
oO llergy and/or pruritus ; Previous therapy better 
4.6% 
Response to Forhistal brings marked to moderate relief of aliergic and/or 
. pruritic symptoms in 3422 out of 4026 patients 
treatment in Parengeeer RELIEF 
allergic and/or josie cic Cases | Marked to Slight None 
Pat “ a ee 
pruritic disorders Respiratory Allergies 2130 |1805 (84.7%) | 195 (9.2%) |130(6.1%) 
—_ Allergic Dermatoses 1296 |1111(85.7%) |106(8.2%) | 79(6.1%) 
Marked to moderate Pruritu 533 | 456 (85.6%) | 50(9.3%) | 27(5.1%) 
relief in more than Miscellaneous 67 50(74.68)| 8(11.9%)} 9(13.5%) 
g it of 10 cases Totals 4026 |3422(85%) | 359(8.9%) | 245(6.1%) 
at ¢c ~ 











z <i. - 
Side effects cases: 40: 

None reported in 
9 out of 10 cases 






Drowsiness, etc. 


See the Therapeutic Guide at the end of this documentary section for 
complete information about indications, dosage, precautions, and side 
effects of Forhistal. 2/2908m« 
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cent a year. Its present $2-a- 
share earnings will theoretical- 
ly mount to $15 in five years. So 
you’re justified in buying the 
stock now at about 100 times the 
current figure. The 
theorists that ill 
you’re doing is putting down the 


earnings 
maintain 


money now for the harvest you'll 
reap later on. 

Is it logical for a fast-grow- 
ing company to sell at a higher 
price-earnings ratio than a slug- 
gish one? 








As an investment counselor, | to 
say of course it is, provided you line 
can be sure that the company T 
can be depended on to maintain 196 
its present growth rate. And as 
there’s the rub. its 

In seasoned growth compa- onl) 
nies, you can be reasonably con- fut 
fident that the growth rate will oris 
be maintained. For example, In- the; 
ternational Business Machines now 
is likely to go on as before. It righ 
has been growing rapidly fora such 
long, long time. All signs point com) 





Report 





Combination of Serpasil, Apresoline and Esidrix 
brings more hypertensive patients under cont 


In a study of 49 hypertensive pa- 
tients with blood pressures of 
170/100 mm. Hg or more, Dupler 
et al* report: 





10 patients were controlled 
with Serpasil alone 


25 more responded adequately 
when Esidrix was added 


8 more were controlled after 
the addition of Apresoline to 
the Serpasil/Esidrix regimen 











The investigators conclude that 
the use of low doses of Serpasil, 


48 



















Apresoline, and Esidrix in co 
nation has “...added to the pe 
bility of bringing more hypertent 
patients under adequate co 
with relatively safe, effective t 
apy.”"* 

Note: A combination of 0.1 
Serpasil, 25 mg. Apresoline hyé 
chloride, and 15 mg. Esidrix is 
available in a single, conveni 
tablet: SER-AP-ES° 


‘ 
*Dupler, D. A., Greenwood, R. J., and Connell, dtm 


J.A.M.A, 174:123 (Sept. 10) 1960. ’ = 
SERPASIL® (reserpine CIBA) => = 
APRESOLINE® hydrochloride (hydralazine hydrochloride 4 

CIBA) On Dorider 


ESIDRIX® (hydrochlorothiazide CIBA) Jesse Bin the hosp 
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to its continuing along these 
lines. 

Thus, I.B.M.’s earnings in 
1966 could exceed $31 a share, 
as against today’s $9-$10. So 
its recent price of about $640 is 
only about twenty times those 
future earnings. The the- 
orists may well be right when 
they say it’s properly priced 
now. And they may be equally 
right in their optimism about 
such other 
companies as American Home 


seasoned growth 





Products, Minnesota Mining & 
Manufacturing, and Corning 
Glass. 

But when you apply the dis- 
count theory to new, small com- 
panies that are expanding hel- 
ter-skelter, you’re taking a big 
gamble. Why? Simply because 
rapid growth brings enormous 
problems along with it. Manage- 
ment must correctly solve in- 
creasingly complex problems of 
plant expansion, additional per- 
sonnel, competitive pricing, fi- 
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OnDoriden, Mrs. Z. slept soundly each night 
inthe hospital and awoke without “hangover.” 
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Doriden® solves sleep problem in this tense, surgical patient 


Doriden, 0.5 Gm., was prescribed for Mrs 
A. Z. from her first night in the hospita! 
to and including the night before @ 
scheduled thyroidectomy. The patient 
was continued on Doriden from the day 
after surgery until her discharge the 
sixth postoperative day. 

Result of Doriden therapy: The patient 
slept about 7 hours each night, awoke 
refreshed and without aftereffects. She 
stated, “That was good because | usually 
don’t sleep very well.” Her physician re- 
ports that Mrs. Z.’s response to Doriden 
was “fine.” 

See the Therapeutic Guide at the end of 
this documentary section for complete 
information about indications, dosage, 
precautions, and side effects of Doriden. 
Photo used with permission of the patient. 
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With Esidrix, Mr. S. was able to conduct his busi- 
ness activities and enjoy his customary fishing 
trips without discomfort or apprehension. 

H. S., a 48-year-old salesman, had 
been suffering from labile hyper- 
tension for over 12 years. Both 
phenobarbital and rauwolfia had 
failed to stabilize his blood pres- 
sure. Reserpine and chlorothiazide 
brought some control, but side ef- 
fects were troublesome. On May 5, 
1959, feeling unusually tense, nau- 
seated and dizzy, Mr. H. S. visited 
his physician. 








Work-up disclosed blood pressure 
of 210/120 mm. Hg, a trace of 
pretibial edema, heart slightly en- 
larged to the left, coronal head- 
ache, normal urinary function and 
blood chemistry, and essentially 
normal EKG. The physician pre 
scribed Esidrix (to be taken with 
Orange juice), and recommended 
continuation of unrestricted salt 
diet. 


Blood pressure of 210/120 reduced to 140/90 with Esidrix 





Blood Pressure 





























_Date Therapy (mm. Hg) Observations __ = 

5/5/59 _Esidrix (taken with orange juice) 210/120 Dizzy, headache. 

5/15/59 __Esidrix (salt added to diet) 210/120 Muscle cramps. 

5/22/59 _ Esidrix 160/90 Patient greatly improved. 

6/5/59 ~_—Esidrix 148/90 Improvement maintained. 
Headaches, dizziness, nausea gone 

6/19/59 _Esidrix 140/90 - 

6/26/59 _Esidrix (KCI substituted for orange 140/90 Patient feels well, 

juice because of gastric distress) but somewhat weak. 
7/3/59 Esidrix 140/90 Patient no longer weak; 


continues to feel well. 





Esidrix® for edema and hypertension 


(hydrochlorothiazide CIBA) 


Photos used with permission of the patient 
r] 
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nancing, and distribution meth- 
ods. If it doesn’t solve them, the 
present growth rate won’t be 
And the effect on 
stockholders 


maintained. 
overoptimistic 
could be 
trate: 
Let’s assume that Company 
XYZ has a 40 per cent growth 
rate and current earnings of $1 
a share. The 
yardstick indicates that this en- 
titles its stock to sell at seventy 


disastrous. To illus- 


discount-theory 


times earnings. So you pay $70 
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a share in anticipation of the 
plushy future. Soon after you 
buy the stock, though, manage- 
ment makes a bad mistake, and 
the rate of earnings growth is 
slowed down from 40 per cent 
to 10 per cent. 

Look at the yardstick again: 
A growth rate of 10 per cent en- 
titles a stock to sell at twenty- 
one times current earnings. The 
share you bought at $70 is availi- 
able at only $21, even though 
the company’s earnings are still 





on of the patient. 
° _— 


Photos used with permiss 
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Before Ritalin: “I felt tired and dis- 
ian couldn’t get anything 
ie.” 


Bowe 


After Ritalin: “I noticed the difference 
the first week...1 was able to work at 
my natural rapid pace.” 


cA1ga 


eee ae ee 


R. G. is active again... 
postviral fatigue 
overcome with Ritalin® 


R. G., a real estate broker, made 
what seemed to be an uneventful 
recovery from viral pneumonitis. 
However, reports his physician, 
when the patient was permitted to 
resume his usual strenuous activ- 
ities, “...he complained of easy 
fatigability and weakness.” 

Unaccustomed to enforced inactiv- 
ity, R. G. became depressed. His 
physician prescribed Ritalin. In one 
week, the patient’s work capacity 
improved. The physician notes, 
“His general attitude changed to 
one of optimism.” 


2/2908™« 


See the Therapeutic Guide at. the end of this documentary section for complete 
information about indications, dosage, precautions and side effects of Ritalin. 
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growing at a relatively rapid 
rate. At seventy times earnings, 
it was overdiscounted. But you 
couldn’t know that. Who could? 

Overdiscounting future earn- 
ings is only one weakness in the 
popular new theory. It can 
boomerang in the other direc- 
tion with equally painful re- 
sults. Pinning your hopes on a 
purely mathematical approach, 
might fail to identify a 
worth-while company whose 


you 


temporarily slowed-down growth 





rate would later speed up. You 
might also fail to identify a 
profits 


company whose were 
shooting up without a corres- 
ponding growth in sales. In 
these failures, you’d have missed 
great growth stocks. 

Take General Electric, for ex- 
Applying the discount 
1945, you'd 
1960 the 
stock would be selling at 14. But 
G.E. fooled the theory: It al- 


most hit 100 in 1960. How come? 


ample. 
theory to G.E. in 
have figured that by 





Report from the Lahey Clinic: Singoserp® in hypertension 


SINGOSERP HELPED LOWER BLOOD PRESSURE IN 40 OF 46 HYPERTENSIVE PATIENTS 


























No. of Results 
Therapy Patients [Good Fair Poor 
1 Singoserp alone —no previous therapy 6 5 1 
2 Chlorothiazide alone 3 1 2 
Singoserp substituted for 
3 chlorothiazide in Group 2, above 2 2 
Singoserp added to chlorothiazide 1 1 
in Group 2, above 
4 Whole root or reserpine alone or 
combined with other 37 27 4 6 
antihypertensive agents 
5 Singoserp substituted for whole root 37 25 7 5 
or reserpine in Group 4, above 




















(Adapted from Bartels*) 


Medical Economics, March 13, 1961 




















"Bartels, 


See tt 
inform 


Medic 











Well, its growth rate was slow, 


As a doctor, you know that if 






































ou 
. all right; but its profit margin Johnny is twenty-five inches tall 
" zoomed. this year and growing at the 
ay Don’t think I’m belittling the rate of two inches a year, you 
In price-earnings ratio or even the can make a good guess at his 
ed discount theory as a yardstick probable height five years from 
for appraising stocks. The price- now. But since you’re aware of 
i earnings ratio is one of the most all the unforeseen health and en- 
nt important measures we have. vironmental factors that could 
4 And the discount theory can be slow down or speed his growth, 
= helpful, too. But I don’t believe you’d never undertake to guar- 
ut that an investor should judge antee his future height. 
al. the current worth of a stock So, too, an investor must con- 
e? only by such criteria. sider other factors than current 
“The most striking result of this 
[Singoserp] study has been the relief 
on . . . 
of the undesirable side effects produced 
by other rauwolfia preparations.’* 
SINGOSERP ELIMINATED RAUWOLFIA SIDE EFFECTS IN 21 OF 24 HYPERTENSIVE PATIENTS 
i. , Incidence with Prior | Incidence with 
a Side Effects Rauwolfia Therapy Singoserp 
— 
3 Depression 11 1 
— Lethargy or fatigue 5 0 
Nasal congestion 7 0 
Gastrointestinal disturbances 2 2 
Conjunctivitis 1 0 
te "Bartels, C.C.: New England J. Med. 261:785 (Oct. 15) 1959. (Adapted. from Bartels”) 
/2004m« 
a See the Therapeutic Guide at the end of this documentary section for complete 





information about indications, dosage, precautions, and side effects of Singoserp. 
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rate of growth. He must analyze 
a given company from all an- 
gles. The relative position it has 
within its industry, its potential 
future market, the quantity and 
quality of the competition—all 
these are potent factors. That’s 
why I firmly believe in the fol- 
lowing philosophy: 

You can select a group of com- 
panies with a common set of 
characteristics that will prob- 
ably grow faster than another 
group of companies with differ- 
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ent characteristics. But you 





can’t predict exactly how fast or 
how far they’ll grow. 

I’ll go further. You can feel 
pretty sure that a package of 








five seasoned growth companies 





such as those on the accompany- 





ing list will provide greater 





growth than, say, any group of 





five steel or auto companies. So 





you’d be justified in paying a 
price for the former that’s high 






in relation to current earnings. 
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Stress-induced heart damage “greatly reduced § teiiev 








Severely damaged 

heart muscle of a rat given 
2-a-methyl-9-«-fluorohydrocortisone 
and stressed (restraint). 

(After Raab et al?) 


Note: While Serpasil did not completely protect the hearts of all animals in this study, it greaty 


or entirely prevented” by Serpasil® 
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> emer patier 
pm indica 
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Sete as bronc: 
at ae es cially 
oe %,. ge S gic de 
an " edema 
< ‘ > = dermat 
% —— to oth 
Mpc and cc 
re Averag 
Undamaged heart of a rat given & yea 
2-a-methy!-9-a-fluorohydrocortisone or twic 
and stressed as at left, but also times 
given Serpasil (0.4 microgram daily times 
for one week). (After Raab et al?) Pediatr 
(0.6 mi 
Side e 


reduced myocardial damage in most of them. Original magnification of photomicrographs abow ported 


approx. 450 X. 


1. Raab, W.: Research report to CIBA. 2. Raab, W., Stark, E., and Gigee, W. R.: Unpublished data 


See the Therapeutic Guide at the end of this documentary section for complete information 
about indications, dosage, cautions and side effects of Serpasil. 2/2000 
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DORIDEN® (glutethimide CIBA) 
Nonbarbiturate Daytime 

and Night-time Sedative 

Indications and dosage: Night-time Sedation: 
0.5 Gm. at bedtime. May be taken again 
when needed but not less than 4 hours be- 
fore rising. Daytime Sedation: 0.125 to 0.25 
Gm. t.i.d. after meals. Preoperative Sedation: 
0.5 Gm. the night before surgery; 0.5 to 
1 Gm. 1 hour before anesthesia. First Stage 
of Labor: 0.5 Gm. at onset of labor. May be 
repeated if needed. 


Caution: As with other sedatives, emotion- 
ally disturbed patients who may receive 
Doriden over prolonged periods should be 
observed carefully for possible signs of de- 
pendence, even though this occurs only 
rarely. To minimize withdrawal reactions, 
dosage should be reduced gradually. 


Side effects: Side effects are minimal. Skin 
rash may occur occasionally, in which case 
Doriden should be withdrawn. 


Supplied: Tablets, 0.25 Gm. (white, scored) 
and 0.5 Gm. (white, scored); botties of 100, 
500 and 1000. Toblets, 0.125 Gm. (white); 
bottles of 100. 


FORHISTAL® maleate 

(dimethpyrindene maleate CIBA) 

A New Agent for Allergy and Pruritus 
Description: Forhistal is a new, low-dosage 
antiallergic and antipruritic agent. which 
relieves symptoms in a wide range of aller- 
gic and pruritic disorders. Forhistal, as clin- 
ical evidence shows, is well tolerated in 
patients of all ages. 


Indications: Respiratory allergies: seasonal 
and perennial rhinitis, vasomotor rhinitis, 
bronchial asthma, etc. Oculor allergies, espe- 
cially those accompanying hay fever. Aller- 
gic dermatoses: urticaria, angioneurotic 
edema, dermatitis medicamentosa. Pruritic 
dermatoses: for relief of itching, as an adjunct 
to other therapy in management of atopic 
and contact dermatitis, etc. 


4 ge: Adults and children over 
6 years of age: lontabs—1 Lontab once 
or twice daily. Toblets—1 or 2 tablets 1 to 3 
times daily. Syrup—1 or 2 teaspoons 1 to 3 
times daily. 


Children under 6 years of age: 
Pediatric Drops —0.25 mg. (0.3 ay to 0.5 mg. 


(0.6 mi.) 2 or 3 times daily. 


Side effects: The principal side effect re- 
Ported is some degree of sedation or drowsi- 
hess. Other side effects, which have 
occurred infrequently, are dryness of mouth, 
&astrointestinal discomfort, nausea or diar- 
thea, excessive stimulation, insomnia or 
irritability, dizziness, headache, bladder 
discomfort and increased nocturia. 


A a 








Therapeutic Guide 


Supplied: Lontabs, 2.5 mg. (orange); bottles 
of 100. Tablets, 1 mg. (pale orange, scored); 
bottles of 100. Syrup (pink), containing 1 mg. 
Forhista!l maleate per 5-m!. teaspoon; bottles 
of 4 fluidounces. Pediatric Drops (pink), con- 
taining 0.5 mg. Forhistal maleate per 0.6 
mi.; bottles of 1 fluidounce, with droppers 
calibrated for delivery of 0.3 or 0.6 mi. 
LONTABS® (long-acting tablets CIBA) 


RITALIN® hydrochloride 
(methylphenidate hydrochloride C! BA) 
Stimulant-Antidepressant 

Indications and dosage for oral Ritalin: 
Whenever lethargy is a problem—as in 
menopause, senility, oversedation, mild de- 
pression, and convalescence—Ritalin safely 
restores physical and mental activity within 
normal physiologic limits. Dosage depends 
upon indication and individual response. 
Many patients respond to 10 mg. b.i.d. or 
t.i.d. Others may require 20-mg. doses; in a 
few cases, 5-mg. doses will be adequate. 
Contraindication: Agitated depression. How- 
ever, patients in this state have responded 
very well to a combination of Serpasii and 
Ritalin, since optimal doses of both drugs 
can be given with fewer side effects. 


Side effects: Side effects have usually been 
minimal. Among complaints mentioned 
have been nervousness, insomnia, and a 
few cases of anorexia, nausea, dizziness, 
palpitation, headache, and drowsiness. Very 
rarely blood pressure and pulse changes, 
both up and down, have been recorded. A 
small number of patients, particularly those 
with an element of agitation, may react 
adversely to Ritalin; in these cases medica- 
tion should be discontinued. 


Supplied: Tablets, 5 mg. (yellow) and 10 mg. 
(light blue); bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach-colored); bottles of 
100 and 1000, 


Information on the use of parenteral 
Ritalin (indications, dosage, cautions, and 
side effects) sent on request. 


SERPASIL® (reserpine CIBA) 
Antihypertensive and 
Heart-Protecting Agent 

indications and dosage: Serpasil reduces 
blood pressure in patients with mild to 
moderate hypertension. It is especially use- 
ful in anxious, tense patients, and in those 
with tachycardia—for it exerts a calming 
effect, imparts a sense of well-being, and 
tends to normalize the heart rate. In addi- 
tion, Serpasil depletes catecholamines from 
the heart; it may thereby protect hyper- 
tensive patients against catecholamine- 
induced heart damage. (turn page) 








Therapeutic 
Guide (cont’d) 


Serpasil may be used alone or in combi- 
nation with other antihypertensive agents. 
In the average patient not receiving other 
antihypertensives, the average initia! dose 
is two 0.25-mg. tablets daily, with a range 
of 0.1 to 1 mg. Continue for at least a week. 
if results prove satisfactory—as they will in 
many cases—no other medication is neces- 
sary. For maintenance, the dose should be 
reduced to 0.25 mg. or less daily. if the 
response to Serpasil alone is inadequate, 
other agents such as Esidrix, Apresoline, 
or Ismelin may be added to the regimen. 


Caution: During anesthesia, significant hy- 
potension and bradycardia have been ob- 
served in hypertensive patients being 
treated with Serpasil. if possible, Serpasil 
should be withdrawn from such patients 2 
weeks prior to elective surgery. If an emer- 
gency operation is required, vagal blocking 
agents should be given parenterally to pre- 
vent or reverse hypotension and/or brady- 
cardia. 


Because Serpasil may increase gastric 
secretion, it should be used with caution in 
patients with a history of peptic ulcer. 


Side effects: The side effects of Serpasil 
are characteristic of all rauwolfia prepara- 
tions. Because of its sedative action, some 
patients may experience lassitude or mild 
drowsiness, especially during the period 
when the dosage is being adjusted. This 
usually disappears when the optimal dos- 
age level has been attained. Nasal stuffi- 
ness or congestion of varying degree occurs 
occasionally and may be alleviated by use 
of a suitable topical vasoconstrictor. In- 
creased frequency of defecation and/or a 
tendency to looseness of stools may occur 
occasionally. Other side effects, rarely ob- 
served, include anorexia, headache, nausea, 
and dizziness. 


A very few patients taking Serpasil have 
developed moderate to severe “depression.” 
When the drug is discontinued, depression 
usually disappears, but active treatmént 
including hospitalization for shock therapy 
has been required in some cases. Adjunctive 
use of mood-elevating agents such as 
Ritalin is often sufficient to relieve mild 
depression. 

in general, it is preferable to administer 
Serpasil after meals in order to obviate the 
discomfort due to possibly increased gastric 
secretion. 


Supplied: Toblets, 0.1 mg. (white), 0.25 mg. 
(white, scored) and 1 mg. (white, scored); 
bottles of 100, 500, 1000 and 5000. 


Information on the use of parenteral 
Serpasii (indications, dosage, cautions, and 
side effects) sent on request. 


SINGOSERP® (syrosingopine CIBA) 
Lowers Blood Pressure — 
Usually Without Rauwolfia Side Effects 


Indications and dosage: For mild to moder- 
ate hypertension, including pre-eclampsia 
and essential hypertension associated with 
pregnancy. The suggested initial dose is 1 
to 2 tablets (1 to 2 mg.) daily in single or 
divided doses. Some patients may require 
and will tolerate 3 or more tablets daily. 
Since Singoserp has both a gradual onset 
and prolonged duration of effect, a trial of 
at least 2 weeks with the starting dose is 
indicated for the proper evaluation of re- 
sults. The dose for long-term maintenance 
therapy in most cases will range from 42 to 
3 tablets (0.5 to 3 mg.) daily. In more 
resistant cases, Esidrix, Apresoline, or 
Ismelin may be used in combination with 
Singoserp—in lower dosages than when they 
are used alone. 


Caution: Since rauwolfia preparations are 
known to stimulate the secretion of gastric 
fluids, caution should be exercised in 
administering Singoserp to patients with 
peptic ulcer and to those with histories 
suggestive of this disorder. 

Marked hypotension has been reported 
in patients undergoing anesthesia while 
being treated with conventional rauwolfia 
drugs. Therefore, it may be desirable to 
reduce or discontinue the dosage of 
Singoserp several weeks prior to an elective 
procedure. 


Side effects: The side effects of Singoserp 
are less frequent and milder than those of 
conventional rauwoifia drugs. Nasal con- 
gestion, usually mild, occurs occasionally 
and may be relieved by use of a suitable 
topical vasoconstrictor. Other side effects 
which occur even less frequently are gastric 
irritation, drowsiness, fatigue, nausea, 
headache, emotional depression, skin rash, 
restlessness, and anxiety. 

Reports of emotional depression associ- 
ated with the use of Singoserp have been 
rare and therefore difficult to interpret. 
Moreover, a number of patients manifest- 
ing symptoms of depression during treat 
ment with conventional rauwolfia drugs 
either have not had a recurrence of these 
symptoms or have actually experienced re- 
lief of them when given Singoserp in doses 
producing adequate control of blood pres- 
sure. 


Supplied: Tobijets, 1 mg. (white, scored); 
bottles of 100 and 1000. 


Complete information about dosage, pre- 
cautions, and side effects for ESIDRIX and 
SER-AP-ES will be sent on request. 2/200" 





catic 
You’ 
anal; 
that 


mone 

Al 
and s 
little 
it wi 
tivel; 
like 1 
of th 
shoul] 


Bette 
into i 
More 
are | 
espec 
such 
Becat 
clusiv 





Medic 


FP aRBeaSZ TA 


Pe?ewTrrTrs 


> 


cation on a theory, however. 
You’d base it on the fact that 
analysis in depth convinced you 
that the companies named will 
go on expanding and making 
money. 

And if your portfolio is large 
and sound enough to allow for a 
little speculation, you might salt 
it with a tiny package of rela- 
tively untested “wonder” stocks 
like those named in the middle 
of the list. But remember, salt 
should be used sparingly. END 


Better look before you leap 
into intrastate stocks 

More and more intrastate stocks 
are being issued every year— 
especially in fast-growing states 
such as California and Florida. 
Because these stocks are sold ex- 
clusively inside the borders of a 


..-Your investments 


single state, they escape the 
keen-eyed policing of the U.S. 
Securities and Exchange Com- 
mission. So you’d better be ex- 
tra cautious about buying in, 
despite promises of fat profits. 
Many stocks, while good in- 
vestments, aren’t sold out of 
state because the issuing com- 
pany is too small to afford the 
time and money it takes to regis- 
ter with the S.E.C. On the other 
hand, some companies offering 
intrastate issues have less legit- 
imate reasons for wanting to 
evade the S.E.C. Even brokers 
have difficulty telling one type 
from the other. “We handled 
one intrastate issue,” says a 
Florida broker, ‘‘and we re- 
solved we’d never take another. 
There’s not enough venture cap- 
ital in one state to support all 
these offerings.” END 
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sore throat 
stopped 
the show 


Sheridan Square Playhouse, New York 


When sore throats need attention, Tetrazets offer prompt relief of discomfort a 
well as effective triple antibiotic action. On stage or off, pleasant, raspberry-flavored 
Tetrazets take the pain and harshness out of sore, irritated throats. 


Tetrazets for mouth and throat irritations, after tonsillectomy, and as adjunctive therapy iA 
Vincent's infection, pharyngitis, and tonsillitis. 

Supplied in bottles of 12. Usual dosage — 1 troche every 3 hours for not more than 2 days. 
Terrazets is a trademark of Merck & Co., Inc 


&D MERCK SHARP & DOHME © Division of Merck & Co., Inc., West Point, Pa. 


TETRAZETS 


zinc bacitracin e« tyrothricin « neomycin « benzocaine 
‘ 





to CONTROL DIARRHEA... 


“Ls aS 
rd Q\2\a 
Sau 

Wa "PECTIN KAOLIN 


Pleasant taste plus predictable. prompt response in diarrhea 


Parepectolin combines paregoric, pectin, kaolin in a balanced, stable colloidal suspension, 
with a smooth, creamy consistency and a pleasant, mildly aromatic flavor. Parepectolin is 
compatible with antibiotics, and retains its uniform consistency and its good flavor. 


Parepectolin; each fluid ounce—Paregoric (equivalent) 1.0 dram, Pectin 2.5 gr., Kaolin (specially purified) 85 gr. Bottles of 4 and 8 fluid ounces 
3 q g y g 


nope WILLIAM H. RORER, INC. PHILADELPHIA, PENNSYLVANLA 





“safe and reliabie’’ as sole 
therapy t jand 


da 


Q 
often is t y drug required 
i 
4 


pr Cohen,' using 
Nagua only, obtained a de- 
crease in average mean arte 
rial blood pressure from 156 
mm. Hg to 122 mm. Hg in 25 
ambulatory patients with mod 
erately severe hypertension 


f 


( 


adds effectiveness and safety 
in combined therapy ! 
pre n 
pr tur 
Ford,” in three weeks, obtained 
average blood pressure reduc 
tions from 176/108 to 162/86 
in five patients already on 
rauwolfia and from 152/104 
to 136/86 in five patients on 


rauwolfia and mecamylamine 


t 


back to normal days and niglg yo 
with thei) 


his blood pressure 
controlled 


his headaches and 
palpitations gone 





hypertension . tient Naqua 


his edema 
relieved 


his “cardiac fears” 
allayed 


Neeping improved 


his food better tasting 
(thanks to salt liberalization): 





Tofranil 


Geigy 


Povitalelelelamel-]e)¢-1-1-J/e]ami-m- merelsslatlels) 
component of problems seen in medical 
practice, the classical symptoms of 
depression are seldom obvious. Much 
more frequently, depression lurks in 

the background ...is often masked by 
physical symptoms such as fatigue, 
Tarsvelaslalt: Om olelelar-1¢) ol=10)(om- tale mi ilelaial lest) 
... is frequently detectable only by 
careful questioning. 


When depression complicates the 
picture, Tofranil relieves or eliminates 
symptoms in approximately 80 per cent 
of cases within 2-3 weeks. 


Detailed literature available on request. 





Tofranil*, brand of imipramine 
lalyzeigeleiaiielale|- sam -1e](-) (Me) msoM ems 
tablets of 10 mg. for geriatric anc 
adolescent use; also, ampuls { 
intramuscular administration or 
(FeTolamorolale-laliale W-soM ttle Mame 
solution (1.25 per cent). 


Geiny 
Geigy Pharmaceuticals 


Division of Geigy Chemical Cor 
Ardsley, New York TO594-6' 








femomycin,. provides rapid relief of virtually all diarrheas 


OMYCIN — actively bactericidal against a wide range of gram-negative intestinal pathogens, 
relatively ineffective against certain diarrhea-causing organisms. 


ULFASUXIDINE» succinylsulfathiazole—an ideal adjunct to neomycin because it is highly 
ective against Clostridia and certain other neomycin-resistant organisms. 


OLIN AND PECTIN —coat and soothe the inflamed mucosa, adsorb toxins, help provide rapid 
ptomatic relief. 
itional information on CREMOMYCIN is available to physicians on request. 


Qo MERCK SHARP & DOHME, pivision OF MERCK & CO.,INC., WEST POINT, PA. 


CREMOMYCIN AND SULFASUXIDINE ARE TRADEMARKS OF MERCK & CO., INC. 





Inany rheumatic iis 


IT MAY BE MYOFIBROSITIS 


IT MAY BE EARLY OSTEOARTHRITIS 


The favored corticoid-salicylate compound. For more effective and comprehensive 


yet conservative, treatment than either steroids or salicylates alone...the outstandir 
flammatory effect of prednisone’...the supportive antirheumatic action of aspirin??.to brin 


pain relief and quiet the inflammatory process. SIGMAGEN offers less likelihood of treatment: 


terminating side effects.? SIGMAGEN is available in bottles of 100 and 1000. 


METICORTEN® (prednisone)......safer, reduced Gosage.........sccccceeeeeeeeeeveeees 0.75 


Acetylsalicylic acid supportive anti-inflammatory-analg 
Aluminum hydroxide a buffer for better toleration 
Ascorbic acid anti-stress paca on 


References: 1. Cohen, A., ct al.: J.A.M.A. 165:225, 1957. 2. , et al: J.A.M.A. 159°€ 


3. Stecher, R. M.: Panel Discussion, Ohio M. J. 52:1037, 1956. 
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Cosa-Terramycin® provides oxytetra- 
cycline (Terramycin®) with glucosa- 
mine for enhanced absorption. 


INDICATIONS: Because oxytetracycline is 
effective against both gram-positive and 
gram-negative bacteria, rickettsiae, spi- 
rochetes, large viruses, and certain 
parasites (amebae, pinworms), Cosa- 
Terramycin is indicated in a great 
variety of infections due to susceptible 
organisms, e.g., infections of the respir- 
atory, gastrointestinal, and genitour- 
inary tracts, surgical and soft-tissue 
infections, ophthalmic and otic infec- 
tions, and many others 


ADMINISTRATION AND DOSAGE: Adults: 
1 Gm. of oxytetracycline daily in four 
divided doses is usually effective. In 
vere infections, a larger dosage (2-4 
daily) may be indicated. Infants 

and children: 10-20 mg. of oxytetra- 
cycline per lb. of body weight daily. 
Certain diseases are treated in courses 


SIDE EFFECTS AND PRECAUTIONS: Anti- 
biotics may allow overgrowth of non- 
susceptible organisms — particularly 
monilia and resistant staphylococci. If 
this occurs, discontinue medication and 
institute indicated supportive therapy 


and treatment with other appropriate 
antibiotics. Aluminum hydroxide gel 
has been shown to decrease antibiotic 
absorption and is therefore contraindi- 
cated. Glossitis and allergic reactions 
are rare. There are no known contra- 
indications to glucosamine. 


SUPPLIED: Cosa-Terramycin Capsules, 
250 mg. and 125 mg. Terramycin is 
also available in: Cosa-Terrabon® Oral 
Suspension, a palatable preconstituted 


aqucous suspension containing 125 mg 
per 5 cc. teaspoonful, bottles of 2 oz. 
and | pint; Cosa-Terrabon® Pediatric 
Drops, a palatable preconstituted 
aqueous suspension containing 5 mg 
per drop (100 mg. per cc.), bottle of 
10 cc. with ealibrated plastic dropper 
and Terramycin Intramuscular Solu- 
tion, conveniently preconstituted, in the 
10 cc. multi-dose vial, 50 mg. pet 
prescored glass am- 


new 
cc., and in 2 cc. 
pules, containing 100 mg. or 
packages of 5 and 100. In addition, a 
variety of other systemic and local dos- 


95 Tu 
£9U meg., 


age forms are available to meet specific 
therapeutic requirements 


More detailed professional information avail- 
able on request. 
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Terramycin® 


Science for the 


PFIZER LABORATORIES 
tel sion, 

Chas. Pfizer @ Co., Ine. 
Brooklyn 6, New York 





Your practice 


Why they're steamed Uf 


A big battle for your lab work has long been 
brewing between flat-rate and fee-per-test labs. 
Here’s what all the shouting’s about 


By A. Robert Ferguson 


Not long ago, an eight-column “The new big-scale labs are 
headline in a Philadelphia news- being run by fast-buck opera- 
paper trumpeted: ‘Tighter tors,” says one lab director. 
Laws Are Urged to Regulate “They offer cheaper tests and do 
Medical Laboratories in Penn- substandard work. And the sad 
sylvania.” A bit later, the con- part of it is that we don’t have 
servative New York Times enough laws with enough teeth 
echoed it in a six-column head- 
line: “City Tightening Rules to 
Curb Unethical Medical Labora- 
tories.” The stories, soon picked 
up by mass-circulation maga- 
zines, gave the impression that 
something was amiss in all the 
nation’s medical laboratories. 

What’s all the shouting 
about? What’s happening to 
medical lab standards? And 
what’s the best way for you to 
get good lab work done? Two 
conflicting views suggest part of 
the answer: 





ygoout medical laboratories 





Aw ¥ : f 
\ >? 
Pathologist James B. Hartney (left) says his small fee-per-test lab- 
ratory in Oak Park, Ill., is more personalized and accurate than 
ass-production contract labs. But Pathologist Louis Winkelman 
(foreground above) maintains that volume enables him to do tests 
theaper. With seven assistants to help screen specimens, he reviewed 
more than 55,000 cytologies in his Brooklyn, N.Y., lab last year. 
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in them to do anything about 
Ny 

The director of another lab, 
however, sees the situation dif- 
ferently: 

“Most conventional small- 
scale laboratories have failed to 
keep pace with technical prog- 
ress. They’redragging their 
feet because modern equipment 
would mean they’d get a smaller 
share of the patient’s medical 
bill. Their old-fashioned meth- 
ods are forcing the cost of medi- 
cal care even higher.” 

These partisan opinions come 
from directors of two competing 
types of laboratories. The first 
runs one of the familiar fee- 
per-test laboratories. The sec- 
ond operates a flat-rate or con- 
tract laboratory where the phy- 
sician agrees to fixed 
monthly sum for an unlimited 


pay a 


number of tests. 

Their differences are import- 
ant to you because—if you’re 
like most doctors—you’d rather 
send your lab work to one type 
or the other than to have it done 
by a high-priced technician in 
your own office. 

Chances are, you’ve been deal- 
ing with one of the familiar fee- 


68 


per-test labs. Contract labs* are 
a fairly recent development. §o- 
liciting work from physicians 
in such cities as Philadelphia, 
New York, Chicago, and Port- 
land, Ore., contract labs today 
generally offer an unlimited or 
a “reasonable” number of lab 
tests for a flat monthly rate 
ranging from $40 to $75. How 
do doctors feel about this kind 
of volume service? Hundredgof 
*The contract is usually verbal, and the 


physician can usually drop the serviesat 
any time. 
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technician in Dr. Hartney’s lab (left) can doa red and white blood 


ount in ten minutes. By contrast, technicians in Dr. Winkelman’s 


Kings County Research Laboratory can do the same test in sixteen 


éconds on a $3,500 Coulter Counter. This is one reason his lab can 


iford to do all of a doctor’s tests for about $65 a month. 


Medical Economics, March 18, 1961 





By using high-speed Auto-analyzers, technicians at Kings County do 


120 to 180 blood chemistry tests an hour. Each operates three ma- 


chines. Manually, a technician can do only six to ten tests an hou 


them say they like it for these 
reasons: 

@ Using contract labs, you don’t 
have to charge patients an indi- 
vidual fee for each lab test. The 
doctor can set an over-all fee that 
covers physical examination, di- 
agnosis, advice given, and lab 
tests. Figuring the monthly lab 
fee as part of his overhead, he 
no longer needs to split hairs on 
This 
makes him more like the sur- 


his monthly statements. 


geon—the man who never says: 
“T’ll charge you $117.50 because 


I took seventeen stitches here 
and fourteen there.” He rounds 
off his charges routinely. 

@ Using contract labs, you car 
get faster, more reliable results 
than you can get from fee-per- 
test labs. The large contract lab- 
oratory uses more modern, more 
costly equipment, its partisans 
point out. And where there’s no 
limit on the number of tests, 
doctors can and often do send 


two samples of the same bloo(, 
putting different names on le 
specimens. This way, they cal 
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run their own controls—and do 
it economically. 

Of course, since all clinical 
laboratories have a certain per- 
centage of error, occasional 
variations are to be expected. 
“But if a test doesn’t agree with 
my clinical judgment, I can 
easily have the test repeated,” 
says one contract-lab subscrib- 
er. “I have more confidence in 
the results of a big contract lab- 
oratory than in those of a small 
outfit laboring under the same 
handicaps as a small office lab.” 
@ Contract labs make it finan- 
cially feasible for you to run 
adequate tests on all patients 
who need them, regardless ‘of 
ability to pay. One physician ex- 
plains: “In the past, if a patient 
required $40 or $50 worth of 
tests, I’d send the work to a pri- 
vate lab only if I thought I’d 
find something 
tients don’t like to pay for nega- 
tive results. Now I can order 
tests any time I see fit. From the 
standpoint of cost, the patient 
isn’t hurt by negative tests. And 
since I’ve been using a contract 
lab, I’ve found more positive 
pathology than I ever realized 
existed.” 


positive. Pa- 
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Such enthusiastic support of 
contract laboratories hasn’t 
gone unchallenged. Some clini- 
cal pathologists and public 
health authorities have expres- 
sed concern over the growth of 
such labs. Here are their three 
big complaints: 

1. Contract labs offer lower 
prices. But to do so, they have 
to lower standards and turn out 
work, At 
former contract lab director 


inferior least one 
strongly endorses this charge. 
Having switched to a volume 
he’d 


competitive inroads from con- 


operation after suffered 
tract labs, he eventually gave up 
the low-cost technique. His rea- 
son: At least 80 per cent of the 
specimens couldn’t be tested by 
standard procedures for such 
low rates. 

A recent investigation by 
New York City’s Department of 
Health adds considerable weight 
to the charge. Two of the city’s 
large contract labs have been 
forced to close their doors. 
Among the charges against them 
were lack of proper equipment, 
faulty records, failure to test 
samples sent by the Health De- 
partment, filing false statements 
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with the Department, and un- 
cleanliness. One laboratory sur- 
rendered its permit without con- 
testing the charges. 

It’s significant, however, that 
unsatisfactory conditions were 
not confined to contract labora- 
tories. Five other labs forced to 
hand over their permits oper- 
ated under the fee-per-test prin- 
ciple. And four of the labora- 
tories ordered to improve their 
standards were in small private 
hospitals. The conclusion is 
clear: 

Neither all the small fee-per- 
test labs nor all the contract lab- 
oratories got clean bills of 
health. 

Dr. Morris Schaeffer, the 
chief investigator and Director 
of New York City’s Bureau of 
Laboratories, says the results of 
the city’s probe have shocked 
him. His twenty investigators, 
popping up unannounced at lab- 
oratory doors, made on-the-spot 
analyses of blood samples. “On- 
ly one out of four laboratories 
could perform a proper blood 
typing and grouping,” he says. 
“Only one out of three could do 
a correct blood chemistry test.” 
New York has by no means ex- 


72 


amined all 425 laboratories un- 
der its jurisdiction. But of the 
first ninety-two checked, only 
thirty-four were found to be 
operating satisfactorily ; theoth- 
er fifty-eight were ordered to 
correct faulty conditions or 
face suspension or revocation of 
their permits. In some labora- 
tories, urinalysis was speeded 
up by doing away with standard 
tube tests. Instead, urine-spot- 
ted slides were used, and the 
spots often dried before they 
could be tested. 

Even worse, the investigators 
found that simply 
poured samples down the drain, 
blandly reporting “negative” re- 
sults to the doctors who had re- 
quested analyses. Another lab- 


one lab 


oratory made coagulation tests 
on blood samples collected in 


tubes supplied to doctors by the 


lab for routine chemical deter- 
mination. The tubes contained 
oxalate, a chemical agent that 
prevents coagulation, according 
to the investigators. Almost 
two-thirds of all laboratories 
checked had unsatisfactory con- 
ditions. Even so, critics of cot 
tract laboratories claim that 


mass-production techniques 
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make them far more prone to 
producing shoddy work than the 
small labs. Is this charge true? 

I put the question to Dr. Rich- 
ard J. Henry, Director of Bio- 
Science Laboratories in Los An- 
geles. One of the largest fee-per- 
test laboratories in the country, 
Bio-Science does tests for lead- 
ing hospitals, universities, re- 
search centers, and some of the 
country’s top physicians. It has 
twelve Ph.D.s on its staff. 

Dr. Henry says he’s opposed 
to contract-type lab work be- 
cause the quality of work per- 
formed is difficult to maintain 
under such an arrangement. 
“But any blanket charge that 
large-volume laboratories tend 
to do inferior work is illogical,” 
he says. “There’s no correlation 
between volume and standard of 
work. Inferior work can be per- 
formed by the very small labo- 
ratory just as easily as by the 
large one.” 


Technician Joanne Murphy per- 
forms a steroid test under the 
supervision of Dr. Hartney. Big 


labs can’t offer such personal- 


ized testing service, he says. 


Another lab director holds a 
similar view: ‘‘Volume work 
aids in turning out more ac- 
curate reports rather than in- 
ferior ones,” he says. The rea- 
son: 

‘“‘The results themselves 
help to evaluate the accuracy 
and sensitivity of the reagents 
and techniques. If lows, nor- 
mals, and highs are not ob- 


J 
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An efficient billing and filing 
system, with a compartment for 


each doctor’s records, enables 
the Kings County lab to serve 


800 M.D.-clients at top speed. 


tained, the problem can be 
quickly located.” 

Now for the second big com- 
plaint being heard from con- 
tract-lab critics: 

2. Contract labs enable the 
doctor to profiteer on laboratory 
services he hasn’t performed. If, 
for example, he $70 a 
month for an unlimited number 
of tests, that breaks down to 
$2.33 daily for the service. But 
he’s free to bill patients many 
times this amount, if he chooses. 


pays 


Do many doctors succumb to 
this temptation? 

No one knows for sure, but 
there’s reason to doubt it. I’ve 
spot-checked the financial rec- 
ords of some doctors using con- 
tract-lab services, and the fol- 
lowing case seems typical: 

The doctor had ordered blood 
sugar, uric acid, serology, urine, 
hemoglobin, complete blood 
count, differential, and hemato- 
crit tests. For all this, he’d billed 


the patient $5 in addition to his 
regular office visit fee. Figured 
by the rates of a typical fee-per- 
test laboratory, these tests 
would have cost the 
$23.50. The doctor figured that 
his $5 charge just about covered 
drawing the 


patient 


his services in 
blood, preparing the specimen, 
and interpreting the results. 
This kind of fee setting fits i 
with some medical society pro- 
nouncements on the subject. The 
Coordinating Council of the 
medical societies in New York 
City suggests that the contract 
lab subscriber should charge his 
usual office visit fee plus a nomi- 
nal additional fee for taking the 
blood, recording, interpreting, 
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and so forth. Many other medi- 
cal societies have taken a similar 
view. Says the Judicial Council 
of the Medical Society of New 
Jersey: “Utilization of this serv- 
ice is in itself not unethical.” 

At least two medical groups, 
however, are flatly opposed to 
flat-rate labs. The College of 
American Pathologists stated 
some four years ago that it 
“strongly disapproves of any 
member of the College provid- 
ing his professional services... 
on a package fee basis similar to 
that used by the above-mention- 


ed [contract] laboratories.” The 
Philadelphia County Medical So- 
ciety has ruled against contract 


laboratories, too. 
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How do individual physicians 
feel about this ethical question? 
Many feel the contract labora- 
tory is no more than an exten- 
sion of a personal office lab. 
They say if you have your own 
ab and pay your own technician, 
you bill your patients what you 
consider a reasonable amount 
And a small 
profit is not unethical. The same 


for the service. 


situation exists with the con- 
tract lab—only the patient gets 
cheaper lab work and a lower 
medical bill. 

A third 
heard against contract labs is 
this: 


3. There aren't enough laws 


complaint being 


with enough teeth to control 





contract laboratories properly. 
If this charge against contract 
labs is true, most medical and 
nonmedica! men agree, it cer- 
tainly holds true for small fee- 
per-test labs as well. Only eight 
states* attempt to regulate clin- 
ical laboratories. In the other 
forty-two, anyone can open a 
laboratory. The California stat- 
ute is generally regarded as the 
most effective. It requires a per- 
mit of any laboratory that does 
tests for diagnostic purposes. 
To get it, a lab must have a li- 
censed director and licensed per- 
sonnel. Before a clinical bio- 
analyst can obtain such a li- 
cense, he must pass a state ex- 
amination. The law has been at- 


*Ala., Calif., Fila., 
N.Y., and Pa. 


Hawaii, N.H., N.J. 


, 


tacked by some because it per- 
mits so-called front directors 
to head labs—as is the case in 
most states. Thus, a licensed 
physician or a licensed bioana- 
lyst may lend his name to a lab- 
oratory without actually super- 
vising or directing its work 
closely. 

What’s the solution? Many 
feel that uniform state licensing 
laws eliminating figurehead di- 
rectors would be a big step for- 


ward. To obtain a license, you'd 














then be required to pass a rigid 
state examination. Who would 
be eligible? Bioanalysts, bio- 


chem microbiologists, pa- 


thologists, and any interested 


physicians. 
The critical College of Ameri- 


can Pathologists, moving in the 
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A technician at Kings County (left) sorts thousands of 
specimens picked up by truck from doctors’ offices. Test 
results are ready to go out the next day. Fewer specimens 
come into Dr. Hartney’s lab (below). So there’s far less 
chance of an error in keeping track of them, he says. 


same direction, is studying a 
plan to set up an accreditation 
mechanism for medical labora- 
tories. It would determine mini- 
mum standards on number and 
kinds of tests done, amount of 
space, necessary basic instru- 
ments, and staff qualifications. 
Critics of this and other pro- 
posed accreditation plans say 
they’re doomed to failure unless 
privately practicing physicians 
have their say. Standards and 
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controls determined solely by a 
group of pathologists, they feel, 
wouldn’t win wide acceptance. 
Until stronger controls are 
imposed, you’ll have to decide 
for yourself whether the labora- 
tories you’re using provide ac- 
curate results. A state or city 
license alone doesn’t signal a 
clean bill of health. What can 
you do? Several things: 
Investigate any commercial 
tests. How 


labs you use for 
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qualified is the laboratory’s di- 
rector? Does he have special 


laboratory training? Does he 
actively supervise the labora- 
tory ? Or does he merely act asa 
figurehead ? 

€ Check on the lab’s techni- 
cians. Do they belong to either 
(a) the Registry of Medical 
Technologists of the American 
Society of Clinical Pathologists 
or(b) the Registry of the Amer- 
ican Medical Technologists? 

«If you use mail-order labs 
some distance away, ask for ex- 
perimental documentation that 
the tests you want can be stabil- 
ized. Distance has nothing to do 
with the success of tests by mail, 
according to mail-order lab di- 
rectors; success rests solely on 
whether the specimen is stable 


or can be stabilized. Steer clear 


of any lab not prepared to back 
up its work with experimental 
evidence. 

Finally, take a hard look at 
your own office lab, if you're 
among the 30,000 to 40,000 doc- 
tors who operate one. How quali- 
fied is your technician for the 
job she’s performing? Do you 
consistently check and evaluate 
results by sending specimens to 
other laboratories for compari- 
son? 

Remember, above all, th&t an 
inferior laboratory—whether a 
contract or a fee-per-test lab— 
can’t last long without the sup- 
port of physicians. It was Louis 
Pasteur who cautioned ts to 
“take interest, I implore you, in 
those sacred dwellings which 
one designates by the expressive 


term ‘laboratories.’ ” END 





Vive la difference! 


After I’d agreed to excise multiple moles from the body of : 


patient, I asked him to meet me in surgery the following day. 
He arrived on time, and handed me a neatly typed list of the 
thirty-four moles he wanted removed, ending with the admoni- 


tion: “Please do not mistake nipples for moles.’ 


’ 


RAJ S. SETHI, M.D. 


Medical Economics; March 13, 1961 





Th 
tri, 
——f 


By 


Mo1 
will 
yeal 
15 
cal s 
star 
prec 
doct 
solo 
pra 
coun 
Ju 
pred 
nar 
dent 
that 
tinui 
cause 
for t 


Will solo practice give 
way to group practice? 


The first survey of groups since 1946 shows they've 
tripled in that time. They’re growing even faster now 
—but still not as fast as some predictions 


By Roxanna M. Sayre 


More than a thousand doctors 
will enter group practice this 
year—the equivalent of almost 
15 per cent of the current medi- 
cal school graduating class. This 
startling statistic points up the 
predictions some group-minded 
doctors have been making that 
solo practice eventually will be 
practically wipedoutinthis 
country. 

Just about the most cautious 
prediction stems from Dr. Gun- 
nar Gundersen, 1958-59 presi- 
dent of the A.M.A. He foresees 
that there will be a “big and con- 
tinuing growth” of groups be- 
cause they “give patients more 
for their money.” 


Considerably more enthusias- 
tic is Dr. Russel Lee, current 
president of the American As- 
sociation of Medical Clinics. He 
has predicted that within a pe- 
riod of only twenty years or so, 
“almost all the medicine in the 
country’’ will be practiced in 
groups. 

Are these predictions coming 
true? How fast is group prac- 
tice actually growing? To the 
latter question, at least, there’s 
now a firm answer. It’s to be 
found in a preliminary report by 
two U.S. Public Health Service 
men (S. David Pomrinse, M.D., 
and Marcus S. Goldstein, PH.D.) 
based on a nation-wide survey of 
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group practice. Main findings: 

«Group practices have tripled 
in number since 1946. 

€ Their growth has been rela- 
tively much greater in the South 
Atlantic states (343 per cent) 
and in the East South Central 
states (321 per cent). 

€ Small groups tend not to last 
long. Groups must grow to sur- 
vive. 

To get its information, the 
Public Health Service sent a de- 
tailed four-page questionnaire 
to every known medical group in 
the U.S. Twenty per cent didn’t 
reply, and other new groups 
have undoubtedly been formed 
since then. But even incomplete 
survey results show there’s been 
a dramatic upsurge since World 
War II. In 1946, for example, 
the P.H.S. counted 368 multi- 
specialty groups with three or 
more full-time doctors. Last 
year, it counted 1,154 of them. 

Interestingly, the average 
size of groups hasn’t changed 
since 1946. The majority still 
are small, with three to five full- 
time doctors. But most such 


groups have been formed fairly 
recently. From this, the P.H.S. 
investigators conclude that good 








Dr. Oliver C. Raney of Pine 
Bluff, Ark.: “Group practice 
appeals to me for the ‘free-time 
feeling.’ But on other counts, 
it’s not for me. I'd be afraid to 
lose the family-doctor relation- 


ship I have with patients.” 
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forme ? Here’s how solo M.D.s answer 


Dr. Daniel C. Montgomery Jr. 
of Greenville, Miss.: “No, I’ve 
never wished to be in a group. 
My father was in a clinic for 
' many years and became quite 
i unhappy with the financial dis- 
tribution. It seems he did about 
a quarter of the work and got 


about a tenth of the income. 






‘. Dr. Richard J. Shelley of Indianap- 
ce olis, Ind.: “Yes, I do wish I were in 
= group practice. I think that I could 
8, make more efficient use of my time. 
ad I'd be able to do more post-graduate 
= work, for one thing, including more 

participation in teaching programs.” 
961 Medical Economics. March 13, 1961 81 
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Region 

New England 
Middle Atlantic 
South Atlantic 

East South Central 
West South Central 
East North Central 
West North Central 
Mountain 

Pacific 

All regions { 


Type of group 


Multi-specialty 


Single specialty 


All groups 


Source: U.S. Public Health Service 


How multi-specialty 
medical groups have grown 


Number of groups* 


1946 
8 


17 
21 
19 
57 
75 
87 
410 
14 


368 


*With three or more full-time M.D.s. 
Source: U.S. Public Health Service. 


1959 
18 


57 
93 
80 
183 
184 
286 
84 
169 


1,154 


With three or more full-time M.D.s 
With less than three full-time M.D.s 


With three or more full-time M.D.s 
With less than three full-time M.D.s 





Percentage 
gain 


125% 
235 
343 
321 
221 
145 
229 
110 
284 
214 


Number of doctors now in groups 


Number of M.D.s 
Full-time Part-time 








10,085 1,365 
355 3,062 


12,062 4,466 
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groups tend to grow bigger ; 


other disband after a 


few years and are replaced by 


groups 


new starters. 

More new P.H.S. findings ap- 
pear in the accompanying tables. 
They solidly support Dr. Gun- 





Dr. S. David Pomrinse, co-au- 
thor of a Public Health Service 
report on group practice, feels 
his survey is on the conservative 


side. Its count: 1,154 groups. 
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dersen’s prediction of “big and 
continuing growth” for group 
practice. But if it’s ever going 
to become the dominant form of 
practice, as Dr. Lee predicts, 
that day is still a long way off. 

Altogether, the last available 
figures showed 16,528 practicing 
physicians in some form of 
group practice. Another 1,007 
are being added this year, bring- 
ing the total to 17,535—=still on- 
ly a little more than 10 per cent 
of all privately practicing phy- 
sicians. 

Though many other doctors 
share expenses or practice in 
two-man partnerships, more 
than 50 per cent are still in com- 
pletely independent one-man 
practice. Signs are they won't 


soon be submerged. END 


Bad handwriting? Then do this 
with medication orders 

Your handwriting spells trou- 
ble to 
giving drugs and medicines to 


nurses responsible for 
your patients, a detailed study 
by Johns Hopkins indicates. The 
survey, based on reports from 
the nursing staff of a 1,100-bed 
hospital, covered a seven-month 
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period and described 178 medi- 
cation errors and near-errors. 
The misinterpretation of phy- 
sicians’ orders contributed to 23 
per cent of the recorded errors, 
and the chief culprit was doc- 
tors’ handwriting. Nurses cited 
these indecipherables as prime 
troublemakers: 


q.n. confused with q.h.; 
q.o.d. confused with q.d.; 
.1 cc. confused with 1 ce. 


Is there anything you can do 


improve this situation with- 





out printing your orders or tak- 
ing courses in penmanship? 

Yes, there is. One suggestion 
made by the Johns Hopkins re- 
searchers: 

Tell the patient when you pre- 
scribe for him what medication 
has been ordered and what in- 
structions he can expect (eg., 
two blue capsules every four 
hours). The patient’s own inter- 
est in the prescription will often 
help to avert error, they feel, in 
case the nurse misreads your 


written order. END 





All things to all men 





As a young resident, I’d had a particularly grueling week in the 
out-patient department. So I groaned inwardly when a new patient 
arrived just half an hour before quitting time Saturday. After 
diagnosing his ailment as asthma, I succumbed to a most un- 


worthy impulse and advised him to see a specialist, instead of me, 


on Monday morning in our allergy service. I then took off for a 
restful week-end. When I arrived back at the clinic on Monday 
morning, we'd all been re-assigned. My post for the week? 
The allergy service. My first case? The asthma patient who'd 
been referred by a clever young resident the previous Saturday 


morning. 


For each previously unpublished anecdote accepted 
Anecdotes, Medical Economics, Inc., Oradell, N.J 


$40. Address 
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The queries below are selected 
from many that doctors have ad- 
dressed to MEDICAL ECONOMICS 
in recent weeks. The answers re- 
flect the judgment of a panel of 
two physicians and four man- 
agement Further 
Q.s and A.s will appear in forth- 


consultants. 
coming issues. If you have a 
question of general interest to 
your colleagues, you’re invited 
to submit it. 

Q. I'd like to establish a flat 
obstetrical fee. Should this in- 
clude prenatal and postpartum 
visits, lab work, X-rays, etc.? 

A. The obstetrical fee should 
cover complete pregnancy care 
from the first visit to the post- 
partum check. It’s 
for the fee to include routine lab 
work. But it shouldn’t include 
X-rays, and it certainly shouldn’t 
include the treatment of all ill- 


reasonable 


‘ 


— Ia |= 
Practice ‘management 
question box 


nesses that can occur during the 
seven months or so that a wom- 
an is under your care for her 
pregnancy. 

Q. Should surgical fees be set 
on the same basis as the flat fec 
for obstetrical work—that is, 
one charge to cover everything 
related to the surgery? 

A. A good number of doctors 
find the package fee best. People 
like to know the total they’re go- 
ing to have to pay. It’s a mistake 
to quote a surgical fee of $175, 
then 
charges for the preoperative in- 


say, and make separate 
spection, the hospital visits, and 
the postoperative care. This 
gives patients the idea that the 
doctor is getting them coming 
and going. If all these extras 
add up to another $75, as a rule, 
it’s far better to quote a flat fee 
of $250 in the first place. END 








Your family 








How to pick a prep school },. 


By Clarence E. Lovejoy 


“We've read brochures and cat- 
alogues from practically every 
private school in the nation,’ 
the doctor told me. “But they’re 
all written in such glowing 
terms that we don’t know how 
much to believe. Even when we 
visit the schools, how can we be 


sure the headmasters won’t re- 
veal only what they want us to 
know? How can we tell if a 
school is as good as it looks?” 
The doctor was a Midwestern 
G.P. who had stopped at my of- 
fice on his way to New England 
with his wife and his 12-year- 
old son. They were in the proc- 
ess of picking a prep school for 
their boy, and they’d narrowed 
on the basis 





their choice to five 
of curriculum, type of institu- 
tion, and extracurricular activ- 





THE AUTHOR is nationally known for his 
books “‘Lovejoy’s Prep School Guide,” 
“Lovejoy's Collegiate Guide,” and “Love- 


” 


joy’s Vocational School Guide. 
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ities. Now they were going to 9 yor 
look the five schools over and § eve 
make the final decision—in plen- bui 
ty of time to get their applica- tior 
tion in (most schools close out int« 


their enrollments a year in ad- par 
vance). But they still weren't § jud; 
quite sure how to go about it. Fin 


It wasn’t the first time a par- J stu¢ 
ent had put those questions to 
me. And parents do have a right 
to the answers. For one thing, 












a prep school education may cost 
as much as $3,000 a year. For 
another thing, many prep 
schools now will not admit new 
students after the ninth grade. 




















































Fortunately, there are ways 
to judge a private school. So if 
you're thinking of a prep school 
education for your boy or girl, 
you may be interested in my an- 
swers to this physician’s five 
main questions: 

1. Will the school get my 
ig to youngster into college? Almost 
and § every prep school offers this 
plen- built-in assurance. Its reputa- 
lica- tion hinges on getting students 





» out into college, so it’s got to pre- 
1 ad- § pare them well. But you can / 
ren't § judge the school for yourself. 
it. Find out what percentage of its 
par- § students enter college every 
ns to Text continued on page 92 
right 
hing, 
y cost 
. For 
prep 
, new 
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Some good boarding schools for boys and 


Eastern prep schools for boys 


Avon Old Farms ......... $2,500 
Avon, Conn. 

Brooks School ........... 2,500 
North Andover, Mass. 

Canterbury School ....... 2,400 
New Milford, Conn. 

Choate Sehool ........... 2,600 
Wallingford, Conn. 

Deerfield Acad. ...........- 2,500 
Deerfield, Mass. 

Governor Dummer Acad. .. 2,300 
South Byfield, Mass. 

Groeten Bemeel .....ccccccs 2,150 
Groton, Mass. 

8 ee 2,300 
Pottstown, Pa. 

Hotchkiss School ......... 2,350 


Lakeville, Conn. 
Kent School ...... Leonean ae 
Kent, Conn. 
Lawrenceville School...... 
Lawrenceville, N.J. 


3,009 


Loomis School ........... 1,900 
Windsor, Conn. 

McDonogh School ........ 1,900 
McDonogh, Md. 

Mercersburgh Acad. ...... 2,200 
Mercersburgh, Pa. 

Millbrook School for Boys.. 2,500 


Millbrook, N.Y. 


and room. 


“Cost” 
books, athletic fees, etc. 


includes tuition, board, 





“Sliding scale fees. 





Mount Hermon School ... .$2,150* 
Mount Hermon, Mass. 

, £ are ee 1,800 
Andover, Mass. 

Phillips Exeter Acad. ..... 1,800 


Exeter, N.H. 


Portsmouth Priory School.. 2,200 
Portsmouth, R.I. 

St. Andrew’s School ...... 2,000° 
Middletown, Del. 

St. George’s School ....... 2,200 
Middletown, R.I. 

St. James School .......«. 2,150 
St. James, Md. 

St. Mark’s School ........ 2,300 
Southborough, Mass. 

St. Pauls Geode ....0scu 2,000 
Concord, N.H. 

Shady Side Acad. ........ 2,000 
Pittsburgh, Pa. 

Tatt Beleol ......6scccces Rae 
Watertown, Conn. 

Trinity-Pawling School.... 2,100 


Pawling, N.Y. 


Midwestern prep schools for boys 
Cranbrook School ........ $2,300 
Bloomfield Hills, Mich. 
Culver Military Acad. .... 

Culver, Ind. 


2,200 


In some schools, it also includes extras like 
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eir average yearly cost’ 


Howe Military School .....§ 2,500 
Howe, Ind. 

Kemper School ........... 1,800 
Boonville, Mo. 

Lake Forest Acad. ...... 2,450 
Lake Forest, Ill. 

Northwestern Military and 
fee ee 1,600 
Lake Geneva, Wis. 

St. John’s Military Acad. .. 1,795 
Delafield, Wis. 

St. Thomas Military Acad. 1,500 


St. Paul, Minn. 
Shattuck School .......... 
Faribault, Minn. 


2,390 


Wentworth Military Acad. 1,945 
Lexington, Mo. 
Western Reserve Acad. ... 1,800 





Hudson, Ohio 


Southern prep schools for boys 
Asheville School .......... $2,500 
Ashevillle, N.C. 


Baylor School ............ 1,950 
Chattanooga, Tenn. 

Boles School ........200. 1,500 
Jacksonville, Fla. 

Christchurch School ...... 1,600 
Christchurch, Va. 

Darlington School ........ 1,850 
Rome, Ga. 

Episcopal High School .... 1,900 


Alexandria, Va. 
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Graham-Eckes School ..... $3,100 
Palm Beach, Fla. 

Indian Springs School .... 2,000 
Helena, Ala. 

McCallie School .......... 2,085 
Chattanooga, Tenn. 

tandolph-Macon Acad. 1,400 


Front Royal, Va. 
Staunton Military Acad. .. 
Staunton, Va. 


1,965 


Virginia Episcopal School.. 1,625 
Lynchburg, Va. 

We ED ds baw du ceneas 1,600 
Bell Buckle, Tenn. 

Woodberry Forest School.. 1,875 


Woodberry Forest, Va. 


Far western prep schools for boys 


Black-Foxe School........ $2,450 
Los Angeles, Calif. 


2g Ee 2,400 
Carpinteria, Calif. 

Fountain Valley School.... 2,400 
Colorado Springs, Colo. 

Lakeside School .......... 2,250 
Seattle, Wash. 

Midland School .......... 1,500 
Los Olivos, Calif. 

Thacher School .......... 2,500 


Ojai, Calif . 
Webb School of California.. 2,550 
Claremont, Calif. 


More> 


89 
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Some good boarding schools for girls an 


Eastern prep schools for girls 


Abbot Acad. .....ccccecssempneee 
Andover, Mass. 


Acad. of the Assumption .. 1,450 
Wellesley Hills, Mass. 
Baldwin School .......... 2,340 


Bryn Mawr, Pa. 
Cathedral School of St. Mary 2,350 
Garden City, N.Y. 
Charles E. Ellis School .... 
Newtown Square, Pa. 
Dana Hall School ......... 2,750 
Wellesley, Mass. 
Emma Willard School .... 3,385 
Troy, N.Y. 


1,900 


Ethel Walker School ...... 3,000 
Simsbury, Conn. 
House in the Pines ........ 2,650 


Norton, Mass. 
MacDuffie School for Girls 2,200 
Springfield, Mass. 


Marymount School ....... 1,800 
Tarrytown, N.Y. 
Masters School ....cccess 2,875 


Dobbs Ferry, N.Y. 


“Cost” 


books, athletic fees, etc. 





includes tuition, board, and room. In some schools, it also includes extras like 


*Sliding scale fees. 
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Milton Acad. Girls’ School . .$2,665 
Milton, Mass. 


Miss Hall’s School ........ 3,000 
Pittsfield, Mass. 

Miss Hewitt’s Classes ..... 3,085 
New York, N.Y. 

Miss Porter’s School ...... 2,575 


Farmington, Conn. 

Moravian Seminary for Girls 2,000 
Bethlehem, Pa. 

Mount Vernon Seminary... 2,500 
Washington, D.C. 


National Cathedral School 2,490 
Washington, D.C. 

Northfield School ....... to 2,150" 
East Northfield, Mass. 

Oldfields School .......... 3,100 
Glencoe, Md. 

PE EE . ss Sst ceadsaws 2,200 
Lowell, Mass. 

St. Agnes School ......... 2,100 


Albany, N.Y. 
St. John Baptist School .... 1,586 
Mendham, N.J. 


St. Mary’s-in-the-Mountains 2,000 
Littleton, N.H. 
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2,665 


3,000 


2,490 


2,150" 
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1,586 
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Walnut Hill School ....... $2,300 
Natick, Mass. 
Westover School ......... 2,950 


Middlebury, Conn. 


Midwestern prep schools for girls 


Brownell Hall ............ $2,100 
Omaha, Neb. 
SY ME fac ecw iden 2,300 


Lake Forest, Il. 
Kingswood School Cranbrook 2,300 
Bloomfield Hills, Mich. 


St. Mary’s Hall .......... 1,970 
Faribault, Minn. 


Tudor Hall School ........ 2,209 
Indianapolis, Ind. . 


Southern prep schools for girls 

Brenau Acad. ............ $1,399 
Gainesville, Ga. 

- TEE os ckeccdes és 2.600 

Chatham, Va. 


Graham-Eckes School ..... 3,100 
Palm Beach, Fla. 
Hockaday School ......... 2,725 


Dallas, Tex. 
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Margaret Hall School. ..to $1,650" 
Versailles, Ky. 


St. Catherine’s School ..... 2,000 
Richmond, Va. 

St. Margaret’s School ..... 1,600 
Tappahannock, Va. 

DN EE Sa ccd ewhccens 1,750 


Staunton, Va. 
Ursuline Academy........ 830 
New Orleans, La. 


Far western prep schools for girls 


Annie Wright Seminary .. .$2,500 
Tacoma, Wash. 

Bishop’s School .......... 2,300 
La Jolla, Calif 

Castilleja School ......... 2,500 
Palo Alto, Calif. 

Katharine Branson School 2,500 
Ross, Calif. 

A a a ea 2,300 
Englewood, Colo. 

Marymount School........ 1,700 
Los Angeles, Calif. 

Rowland Hall School ...... 1,700 


Salt Lake City, Utah 


More> 



















... Your family 


year. About 90 per cent is usual. 
Then ask what colleges they at- 
tend and see if the one you have 
in mind is among them. 

2. Is the 


good as the catalogue says it is? 


education given as 


The teacher-student ratio should 
be around one to ten or less. Aft- 
er all, a main attraction of pri- 
vate schooling is the amount of 
individual attention given each 





pupil. Be sure to check on this. 
Ask, too, for an outline of the 
curriculum for each grade. See 
if it matches your idea of an 
adequate program. Then check 
the number of students from 
non-English-speaking countries, 
More than 10 per cent could hold 
back classes (and indicate the 
school is more interested in in- 
come than scholastic progress.) 


Some good co-ed boarding schools an 


Eastern co-ed prep schools 


Brewater ACO. «0.0602... $1,750 
Wolfeboro, N.H. 

aS er 2,200 
Ashburnham, Mass. 

Pryepure Acad. .......<¢- 1,530 
Fryeburg, Me. 

Pe ee 2,090 
Newtown, Pa. 

eG eee 1,650 
Bethel, Me. 

Kents Hill School ......... 2,000 
Kents Hill, Me. 

Oakwood School .......... 2,108 


Poughkeepsie, N.Y. 








includes tuition, board, and room 


“Cost” 
books, 


athletic fees, etc Fees undisclosed. 





In some schools, it also 
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West Nottingham Acad. . .$1,600 


Colora, Md. 


Westtown School ......... 1,650 
Westtown, Pa. 
Wyoming Seminary ...... 1,800 


Kingston, Pa. 


Midwestern co-ed prep schools 


Ce ee ere $1,800 


Elgin Acad. 
Elgin, Il. 

Harding College Acad. .. 
Searcy, Ark. 

Leelanau Schools ......... 
Glen Arbor, Mich. 


1,000 
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m Pine Crest Preparatory ... 


3. I don’t want a snob school. 
How can I spot one? Ask the 
headmaster or admissions offi- 
cer about the composition of the 
student body. If pupils come 
from ali over the country, 
chances are the school makes a 
special effort to avoid snobbish- 
ness. Scholarships are another 
clue. Some good schools offer 
them to one-fourth or one-third 


of their students to get children 
from different economic levels. 
4. Is the school spirit as good 
should be? A contented 
faculty is one sign it is. The av- 
erage tenure of the staff should 
be between ten and twenty 
years. The school should pay its 


as it 


teachers substantially as much 
as public school teachers get. 
Another measure of school spir- 


eir average yearly cost’ 


EERE Cee $2,350 
St. Louis, Mo. 
Seattergood School 
West Branch, Iowa 

Wayland Acad. ........... 1,800 
Beaver Dam, Wis. 

Wheaton Acad. 
Wheaton, III. 


Southern co-ed prep schools 


Emory at Oxford ......... $1,400 
Oxford, Ga. 
Oxford School............ 3,000 


Miami Beach, Fla. 
1,980 
Fort Lauderdale, Fla. 
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St. Stephen’s Episce. School $2,000 
Austin, Tex. 

Westminster Schools 
Atlanta, Ga. 


2,000 


Far western co-ed prep schools 

Chadwick School .........$2,375 
Rolling Hills, Calif. 

Colorado Rocky Mt. School 2,400 
Carbondale, Colo. 


Fenster Ranch School ..... 2,280 
Tucson, Ariz. 
Judson School ............ 2,300 
Scottsdale, Ariz. 
SE EE and cacccee eee 2,500 
Mayer, Ariz. 
Verde Valley School ...... 2,600 
Sedona, Ariz. 
93 





... Your family 


it is the number of students ex- 
pelled in the last year for bad be- 
havior. More than 1 per cent an- 
nually may mean disciplinary 
problems. 

5. How can I make sure we'll 
be getting our money’s worth? 
Many schools stress democracy 
by housing students in simple 
But watch for 


plain overcrowding. All facili- 


quarters. out 
ties are likely to be overcrowded 
that 
students than it has room for. 


in a school accepts more 

You can get a good idea of the 
school’s sense of values by eat- 
ing at least once in the student 
dining hall. It’s pretty certain 
your child will be served a bal- 
anced meal the first time through 
but 
ond helpings. Penny-pinching 
schools 
milk, vegetables, and meat. 


the line, study those sec- 


are miserly on extra 
While you’re eating, listen to 
the students’ conversation, ob- 
serve their attitudes, and watch 
your child’s reactions. The din- 
ing hall is an excellent place 
to learn about the school’s “per- 
sonality’’ and whether your 
youngster will like it. 
If the 
school is a member of both the 


One final pointer: 
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Independent Schools Education 
Board and the National Council 


of Independent Schools, chances 
are it’s doing all it can to stay 
on the good side of the country’s 
best colleges. 

Is there other test for 
judging a prep school? Well, the 


any 


doctor I told you about did use 
one other. He mentioned it ina 
recent letter: 

“We looked at the five schools 
and finally settled on one for our 
son. We asked all the questions 
you suggested. Surprisingly 
enough, each one of the schools 
checked out on all the important 
points. What finally decided us? 
The boy, of course. He fell in 
love with one of the schools, and 
I’m glad to report they’ve ac- 


cepted his application.” END 


Tips on judging the merits of 
a college for your child 

The scramble for admittance to 
“name’”’ colleges is getting worse 
every year. If your child is about 
to enter the fray, you may want 
to consider some of the less well- 
known schools. But how do you 
learn something about a college 
you’re not familiar with? How 
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do you judge its merit? Edward 
D. Eddy Jr., president of Pitts- 
burgh’s Chatham College, sug- 
gests you get answers to these 
questions: 

What burning issues are the 
students discussing? To find out, 
subscribe to the student news- 
paper. See what captures the 
bigger headlines: the local fra- 
ternity functions or the plight 
of African students. 

What’s the average teaching 
load of the faculty? If it’s more 
than nine to twelve hours a 
week, the staff may 
bogged down to give students 
much individual help. 

What’s been the faculty turn- 
over during the last five years? 
If a department’s entire staff 
has changed, something’s prob- 


be too 


ably wrong. A good faculty is a 
B balance of seasoned old-timers 


and newcomers alive with young 
ideas. 

How in-bred is the faculty? 
If most of the professors are 
alumni, the college may not be 
getting a healthy flow of ideas 
from outside. 

What proportion of the col- 
lege’s graduates are accepted by 
graduate schools? Some colleges 
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—like Ohio’s Hiram—send 80 
per cent of their seniors on to 
graduate school. Not all colleges 
have that kind of record, Mr. 
Eddy points out, but a small per- 
centage usually means little ac- 
ademic stimulation. 

Finally, what does the college 
expect the student to learn? 
“There should be a clearly de- 
fined core of learning,” 
President Eddy. “This doesn’t 
mean just a smattering of re- 


says 


quired courses. A good college 
tries to interrelate knowledge 
through a program of integrat- 
ed studies or some other ap- 
proach to learning that crosses 
both subject and departmental 
END 


lines.” 




















Your home 





It often does, say the experts, if you limit 
your improvements to these four areas: kitchen, 
bathroom, recreation room, and bedroom 


settled in a 
community that you’ve learned 


Suppose you’re 
to like. Suppose your present 
home 
There’s an obvious solution to 


doesn’t quite suit you. 
the problem—so obvious that 
your wife may have suggested it 
already: “Let’s remodel!” 
3efore you give her the green 
light, better 
doesn’t mean simply the kind of 


make sure she 
slick decorating promoted in the 
popular home and women’s mag- 
azines. That kind adds tone to 
a house, but it usually won’t add 
anything to its resale value. As 
a man with an investment to 
protect, you’ve got to assume 
that you or your heirs will have 
to sell the house some day. Pros- 
pective buyers are going to look 
for solid, three-dimensional vir- 
tues as well as a new paint job. 
It’ll pay you to look for the same 
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before promising to sign any 
checks for major home improve- 
ments. Ask yourself, for exan- 
ple: Will that proposed two-car 
garage boost the sales price by 
How 
new 


as much as it will cost? 
about a new darkroom or 
paneling in the den? Would it be 
wiser to spend the money in- 
stead on a better heating sys- 
tem? 

Real estate men and bankers 
point out it’s advisable to regard 
your home as you would any oth- 
er major investment. Their 
thinking is summed up in these 
four “don’ts.”” You’ll do well to 
apply them to any proposed re- 
modeling if its cost is to be re- 
flected by an increase in your 
home’s value: 

Don’t overbuild. If you spend 
$5,000 improving a $30,000 
home, you stand to get all or 





Does it pay to remodqol 
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our home? 


By Richard P. Pratt 


most of your money back. But 


spend $15,000 on the same 
house, and you may end up re- 
couping only half your invest- 
ment. Why? Because neighbor- 
hood values tend to seek a com- 
mon level. Buyers who can afford 
a $45,000 home look for it in a 
$45,000 neighborhood. So take a 
good look at the price range of 





your area and keep your own 
investment within that range. 
Don’t overspend. An addition- 
al bath for your home may cost 
$500—or three times that much. 
Converting an unfinished base- 
ment 
room can be effectively handled 


into a useful recreation 
with a couple of partitions, some 
paint, and some asphalt tile—or 
itcan run up a construction bill 
hat resembles the balance due 
on your mortgage. 
Modernizing an impractical 





old kitchen is bound to be ex- 
pensive. But move it (and the 


plumbing, too) to a new loca- 
tion, tear out walls to make it 
fit, build in all the appliances 
and cabinets, and you may end 
up deciding it would have been 
cheaper to build a new house. A 
leavening of self-control will im- 
prove your chances of recover- 
ing your investment. 

Don’t add frills. To a 
man with teen-age daughters, a 
private bath for the master bed- 


mere 


room is no frill. Neither is an 
additional bedroom if the house 
needs it. But how about a wall- 
to-wall fieldstone fireplace or a 
ceramic-tiled swimming pool? 
Chances are a prospective pur- 
chaser will be more than happy 
to accept either one as an in- 
ducement to make a quick deal. 
But he may not be willing to pay 
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for the privilege—at least not 
enough to come anywhere near 
paying for their cost. 

Build in a wall of bookshelves, 
and you’ve added to the value of 
your house. But build in hi-fi 
cabinets, and you may have to 
dredge up a purchaser with an 
equal addiction to tweeters and 
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woofers to get any reasonable 
return on your outlay. 

Don’t overlook good design. 
The finished product isn’t going 
to look like much if you tear 
down a wall here, add on a wing 
there, with little thought to the 
over-all effect. For big jobs, bet- 
ter consult an architect. 


March 13, 1961 
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How careful planning can improve 
the value of your home 


Here's a good example of how remodeling projects can im- 


prove the convenience—and thus the resale value—of a 


M 
house that’s short on livable space. 
With no basement or attic for expansion, this house got 
the additional space it needed in four ways: 
1. The kitchen was enlarged and modernized in its former 
OM ocation; thus plumbing lines were unchanged. 


2. A family (recreation) room was created from the old 
living room; a new living room was added at rear. 
--43. A third bedroom, also added at rear, provided a low-cost 
bonus: a private terrace between the two new wings. 
,. A second full bathroom was added in the bedroom wing 


by borrowing space from the old living room. 








{ 

sable B So much for “don'ts.” Now According to the “favorite four” 
et’s look at some positive point- rule, you can safely: 

sign. mrs from real estate experts and « Modernize the kitchen. 

oing #rom doctors who have recently “ Remodel the baths—or in- 

tear remodeled their homes. All of stall another. 

wing hem agree that remodeling € Finish off a recreation room. 

» the MProjects chosen from among the « Add another bedroom. 

pet- @ favorite four” are your best in- Let’s see why these four in- 
surance against going wrong. vestments are financially sound: 
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...Your home 


The kitchen. Here is the focal 
of the 
seems to the 


point home—or so _ it 


housewife who 
spends a large proportion of her 
time there. 

Household magazines heavily 
spiced with four-color reproduc- 
tions of kitchens in all their 
mechanized splendor have given 
her a ready rule of thumb by 
which to measure your kitchen. 
The closer it comes to the ideal 


the magazines have led her to 


“The hypertonus has gone out of our marriage.” 
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expect, the more of a selling 


point it will be. 

Take the experience of an Illi- 
nois radiologist: “Our comfort- 
able old house suddenly became 
too big once the kids left home. 
That’s when we first tried to sell, 
After six months and no success, 
my wife and I decided we'd rath- 
er stay than take a big loss. 
Once we'd made this decision, 
we went ahead and remodeled 
the kitchen, something we'd 
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wanted to do for a long time. 
Later, when my mother-in-law 
died and left her home to us, we 
found ourselves with two houses 
in the same town. Ours was the 
larger of the two, so we put it 
up for sale again. Having boost- 
ed the price to cover at least a 
part of the remodeling cost, I 
wondered if we’d ever sell it. 
Well, in a month it was gone. 
Judging by the reactions of peo- 
ple who came to look at it, the 
new kitchen made the big differ- 
ence.” 

The baths. Hard on the heels 
of the kitchen as a sales stimu- 
lator come the bathrooms. Ideal- 
ly, they should be modern, color- 
ful, easy-to-maintain, and in 
sufficient number to accommo- 
date the daily traffic burden. 
Few houses of any size are built 
today without at least two baths. 
An additional “half-bath” or 
lavatory, convenient for guest 
use, is desirable—and can thus 
be considered a worth-while in- 
vestment. 

In older homes, remodeling a 
bath occasionally pays an unex- 
pected dividend. Take the Penn- 
sylvania internist who lived in 
a large and comfortable home 
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long past its prime. Still desir- 
able because of its central loca- 
tion and large plot, the house 
had only a small lavatory on the 
first floor and one vast, old-fash- 
ioned bath on the second. 

Called in to remodel the up- 
stairs bath, a contractor man- 
aged to relocate existing fixtures 
and cut its size down to more 
sensible proportions. In so do- 
ing, he was able to gain enough 
space to enlarge a sewing room 
that shared a common wall with 
the bath. The added space trans- 
formed the sewing room into a 
guest room. The internist was 
understandably elated with this 
bonus space. “Think of it,” he 
said. “A modern bath, another 
bedroom, and the whole works 
actually cost me less than $1,- 
000!” 

The recreation room, Today’s 
living patterns put a premium 
on extra space for informal en- 
tertainment. A little-used base- 
ment—sometimes an attic—is 
the most logical and economical 


spot. And there’s no question 
that such rooms add salable val- 
ue to the home. 

The experience of a Massa- 
chusetts G.P. bears this out. He 






...Your home 


now lives in a newly built home 


two acres of wooded 


3ut until recently, he 


set on 
ground. 
lived in a mass-produced two- 
story suburban house that cost 
slightly more than $29,000 when 
he bought it three years ago. 

“T had a contractor finishing 
off the basement of first 
house even before we moved in,” 
he says. “We have three kids— 
two of them in high school—and 


our 


we certainly needed a rec room. 
It cost me about $1,100 for a 22’ 
by 30’ room with paneled walls, 
an acoustical-tile ceiling, and an 
asphalt-tile floor. I got most of 
my money back when I sold the 
house, too. I figure mine brought 
$800 to $1,000 more than my 
neighbors were getting for the 


same house without any im- 
provements.” 
Bedrooms. There may be 


houses with too many bedrooms, 
but they’re the exceptions. Most 
have barely enough. But adding 
bedrooms can be an expensive 
proposition if it requires a bulk 
addition to the house. Your best 
bet is an attic conversion—es- 
pecially if your home has sel- 
dom-used space under the eaves. 


One Wisconsin obstetrician 








discovered this last year when 
his father-in-law moved in with 
him. The attic was large; it 


had adequate headroom and win- 
dows at both gable ends. Best of 
all from the standpoint, of cost, 
it had a serviceable staircase al- 
ready installed. Calling in a car- 
sketched a 
rough layout. The job took two 


penter, the doctor 
and a half weeks, cost $1,237, 
and provided two good-sized bed- 
rooms. With a little more than 
one-third for labor, the price in- 
cluded a built-in chest of draw- 
ers in each room. 

How 
two added bedrooms be worth if 
he decides to sell his home? A 
local real estate broker puts it 


much will the doctor’s 


this way: “I’d be very much sur- 
prised if a five-bedroom house 
for at least $1,237 


more than the same house with 


didn’t sell 


only three bedrooms.” 

There you have it: a list of 
four tried-and-true home im- 
provements. Decide which ones 
best fit your own circumstances, 
temper the selection with the 
four “don’ts” listed earlier, and 
you’ve got as close to a sure 
thing as is possible in any real 
estate investment. END 
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Psychological tests for your 
prospective partner? 

It’s not too hard to evaluate the 
professional qualifications of 
any man you’re considering for 
a partner. But only after you’ve 
with him for 
months can you really size up his 


worked some 
social compatibility and busi- 
ness judgment. And these, ob- 
viously, can make or break a 
partnership. 

Is there any way to avoid the 
Man- 
Paul 


Revenaugh of Chicago has been 


trial-and-error method? 


agement Consultant J. 


experimenting with this idea: 
Give the potential partner a bat- 
tery of psychological tests, just 
as many industrial firms do, in 
order to find out his goals and 
his executive capacities. Reven- 
augh has tried his plan with two 
of his clients. Here’s what hap- 
pened : 

> A specialist with a large prac- 
tice planned to take on a partner. 
The young man he’d picked had 
an excellent medical background, 
but his executive capacity was 
unknown. The older man wanted 
to be sure he was getting a part- 
ner who’d shoulder a share of 
the administrative chores. Tests 
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Your associates 


that the 
would do so if given some guid- 


showed young man 
ance at first. So the older man 
had no qualms about signing 
him on, with the understanding 
he’d become a partner after a 
year’s orientation period. The 
partnership has worked out 
beautifully. 

> A G.P. had to replace a part- 
ner who was leaving to go in- 
to specialty training. The G.P. 
wanted a man who could help 
with practice management re- 
Chief candidate 
for the job was a doctor who had 
built a thriving practice of his 
own over the past decade. But 
the tests showed this man wasn’t 
a good partnership bet because 
he wouldn’t be happy unless he 
was running the whole show. 
When the two men saw that both 
wanted to be boss, they decided 
that it would be a mistake to 


sponsibilities. 


join forces. 

On the basis of these exam- 
ples, Revenaugh recommends 
that such tests be used when the 
prospective partners are stran- 
gers to each other. In this way, 
he feels, many an unworkable 
partnership could be scotched 
before it’s even formed. END 
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How to handle the elder! 


You'll only make matters worse if you tell him it’s all 
in his mind, according to this psychiatrist 


By Ewald W,. Busse, M.D. 


A few years ago, my colleagues 
and I at Duke University em- 
barked on a special project. We 
wanted to find a better way to 
handle the many elderly hypo- 
chondriacs who were patients in 
They 
were taking up too much of ev- 


the university’s clinics. 
erybody’s time. So we asked the 
clinic doctors to.turn over to us 
such chronic complainers-—‘“‘old 
crocks,” as they were known. 
We quickly got half the patients 
in the clinics. 

You've had many 
similar patients. And you know 


probably 


No hypochondriac is Mr. A. H. 
Barton (left), one of the 280 
well-adjusted “controls” who are 
helping Dr. Busse (right) in 
his geriatrics research at Duke. 


just how troublesome they can 
be, not merely to their families 
but to you. I’m talking about the 
old folk who come in with a 
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veritable organ recital of aches 
and pains that have no apparent 
physical basis. 

The first step in our study was 
to find out what causes this con- 
dition. We found that the an- 
swer lies in certain basic proc- 
esses. Because many elderly per- 
sons no longer have enough to 
do to keep them busy, they re- 





direct all their attention inward. 


Thus, they become preoccupied 
with their physical feelings and 
They also 
concerned with matters that are 


functions. become 
less important to them than the 


things they're really worried 


about. 
For instance, let’s say a man 


has been on a church board for 
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twenty-five years. The other 
members come to him and say, 
“Mr. 
splendidly. We want to honor 
you with a dinner.” And they 


Jones, you’ve served us 


hint that maybe it’s time for 


retire. Now he starts 


“How much have I 


him to 
worrying: 
slipped? Why don’t they want 
me around any more?” In self- 
defense, he finds an excuse. “No 
I couldn’t handle that 
job any more,” he says to him- 
self. “I’m sick. It’s heart trouble. 
No doubt of it.” 

Once we understood this pat- 


wonder 


tern, we searched for the best 
ways to cope with it. And our 
first that 
can’t cope with it by explaining 


discovery was you 
it away. We made the mistake 
of trying that when we began 
our study. Someone very prom- 
inent in psychosomatic medicine 
had that 
should be told how the central 
nervous system works and how 


said hypochondriacs 


symptoms can appear without 
any underlying organic pathol- 





THE AUTHOR, a member of the A.M.A. Com- 
mittee on Aging, heads the department of 
psychiatry at Duke University School of 
Medicine. This article is drawn from his 
remarks during a recent panel discussion 
sponsored by the Delaware Medical Society. 
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ogy. So we tried to tell them. 
It was no go. The typical pa- 


tient resented having the doctor 
sit down after making a thor- 
ough examination and say, “Mr. 
Jones, I can’t find a thing wrong 
with your body. It’s quite evi- 
dent that you’re just very nerv- 
anxious about some- 
That stripped the pa- 
He’d de- 
veloped his symptom in the first 


ous or 
thing.” 
tient of his defenses. 


place because he felt inadequate, 
We made him feel even more in- 
adequate by suggesting he was 
a hypochondriac. 

So we quickly changed our ap- 
proach. We learned that it was 
much more effective to say some- 
thing like this: “We can’t find 
any reasonable explanation for 
your symptoms at this time. But 
we'd like to see you again. We're 
very much interested in your 
problem and in trying to help 
you.” In effect, we were saying, 
“We'll take care of you.” 

Many of the elderly patients 
who come to us have already 
been to plenty of doctors. 
They’ve often heard the verdict 
“It’s just your imagination.” 
They sit there waiting for us to 
repeat it. When we don’t, you 
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can almost hear their sighs of 
relief. 

And then we prescribe place- 
bos. Besides providing psycho- 
logical support, the placebo 
gives the oldster something to 
show to the doubters at home. 
A daughter-in-law or somebody 
there has probably been saying 
all along. “Grandpa, quit wor- 
rying and get out and do some- 
thing. There’s nothing wrong 
with you.” So when we send the 
patient home with a bottle in 
his hand, he can tell the daugh- 
ter-in-law, “See, I am sick!” 

We've learned not to tell the 
patient’s family that we believe 
there’s nothing physically 
wrong with him. The day after 
you’ve seen him, someone in the 
family is likely to call you. Let’s 
say it’s the daughter-in-law. 
She asks, “Dr. Smith, could you 
tell me what you really think 
about my father-in-law?” If you 
reply, “Well, I really think his 
problem isn’t physical but emo- 
tional,” she’ll never keep it to 
herself. 

She may keep mum for a 
while. Eventually, though, in a 
fit of irritation, she’ll snap, “Dr. 
Smith told me three weeks ago 
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that it was all in your imagina- 
tion!’’ Then the patient will feel 
you’ve betrayed him. 

So we tell the patient and his 
family the same thing: that we 
don’t yet know the “why” of his 
symptoms, but that we do know 
he’s uncomfortable and that we 
want to help him. And we usual- 
ly tell the family we may want 
their help later on. Given a sense 
of working with the doctor, they 
will usually stop being critical of 
the patient. 

Having established rapport 
with him, we then bring the pa- 
tient back repeatedly for exam- 
inations and interviews. We in- 
sist on tight time schedules and 
never let him dictate medical 
that 
after several interviews, he usu- 


procedures. We've found 
ally starts talking about his 
nonmedical personal concerns— 
about his family, about the 
world at large. 

Now we begin urging him to 
take up some outside activity. 
We encourage him by saying, 
“We know you haven’t been feel- 
ing too well, but go ahead and 
try. After all, if it doesn’t work 
out, you can come back here, and 
we'll try something else. Rest 
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assured that we’re going to take 
good care of you.” 

We’ve found that this tech- 
nique works. It 
these elderly people the support 
they need and gradually gets 
them out into a relatively 
healthy and self-respecting life. 
From our point of view, it has 


really gives 


greatly reduced the number of 
chronic complainers in our clin- 
ics. Thus it’s not only good med- 
icine, it’s good medical econom- 


ics too. END 


Which patients are below 
the break-even point? 
No doubt you’re entirely willing 
to cut your usual fees for a fam- 
ily you know can’t quite make 
ends meet. The problem is how 
to decide when a family is in this 
category. Now the U.S. Depart- 
ment of Labor has come up with 
a new list of the incomes that 
city couples with two children 
need but 
quate” standard of living. 
The Department used to issue 


for a “modest ade- 


such lists every year or so, but 
they were based largely on pre- 
World War II spending. The lat- 
est list is based on prices and 
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living patterns for the fall of 
1959. It indicates that the mini- 
mum income a city family of 


four now needs for a “modest 
but adequate” living standard 
runs from $5,370 in Houston to 
$6,567 in Chicago. In eighteen 


other cities, the break-even 
points are listed thus: 
BEN, aise eaten dees $5,642 
Baltimore .........- 5,718 
Boston ..... nem 6,317 
Cincinnati ..cccecss Gl0e 
Cleveland .ccccccce GE I 
Detroit eee 
Kansas City ....... 5,964 
Los Angeles ....... 6,285 
Minneapolis ........6,181 
So  . ———e 5,970 
Philadelphia ....... 5,898 
Pittsburgh ..... coe 6199 
Portiand, Ore. .....+ 6,222 
Pe, MEE wcisennden 6,266 
San Francisco...... 6,304 
DOTROOR on ccccoses 5,693 
PEE So cccnekanns 6,562 
Washington ....... 6,147 


How much do these estimates 
allow for medical care? It varies 
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in the twenty cities. But the al- 
lowances average out to about 
$322 per family per year for all 


medical expenses. END 
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Simplest way to boost 
collections by 10% 

Do you sometimes wish you 
could boost your cash collections 
making your patients 
their 


arms? There’s an easy way for 


without 
feel you were twisting 
your aide to do it. “It’s an old 
method, but it really works,” ac- 
cording to one M.D. who has 
adopted the scheme. It goes like 
this: 


When a patient leaves your 


9 office, your aide pulls out his ac- 
# count card and adds the charge 


She then 
opens her receipt book, pen in 


for the latest visit. 
hand, and smiles. And she says 


cheerfully, “Mr. Brown, your 


# balance is $30.” That’s all there 
His to it. But she never fails to 


say it. 

Your aide leaves the rest up to 
the patient. He decides whether 
he wants to pay the whole bill or 
only part of it, or none. The im- 
If the pa- 
account, he 


portant point is this: 
tient has a past 
should know how much it is ev- 
ery time he visits your office. 
“A management consultant 
suggested we try this technique 
a couple of years ago,” says 


Dr. Edward A. Jasionowski of 
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Your collections 


N.J., 
six-doctor group. “All by itself, 


Sayreville, who heads a 
it has boosted our collections by 
more than 10 per cent.” 

Why does it work so well? 
Says Dr. Jasionowski: “It’s al- 
ways easier to collect an account 
when you’re face to face with 
the patient—and his wallet or 


checkbook is open.” END 


DR. EDWARD A. JASIONOWSKI 
Collects the old with the new 
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What could you do 

















It had been a tiring day, and Dr. 
Joseph Panzarella was glad his 
drive home was almost over. 
Suddenly a car roared out of a 
side street and slammed into his. 
The accident left both legs and 
is his right arm paralyzed. At the 
time (1953), Dr. Panzarella was 
only 32. 


Two years earlier, a 34-year- 
old psychiatrist whom I'll call 
. 
Elaine Sillman had been visited 
j 


by a psychotic patient. He’d 





asked for the colleague with 
whom Dr. Sillman shared an of- 


fice. When told he was out, the 
man became enraged, drew a 
gun, and shot Dr. Sillman. The 
bullet severed her spinal cord. 
Most doctors don’t like to 
think about the possibility of 
After an accident ended his an- 


esthesiology practice in 1953, 





Dr. Joseph Panzarella (far left) 
of Hempstead, N.Y., switched to 
physiatry. Today he has a flour- 






ishing practice in this specialty. 





if d isabled? By Robert L. Brenner 





their becoming disabled. Yet ob- 
viously it can happen. The ques- 
tion is, what then? Would you 
know, for instance, where to go 
for rehabilitation after a crip- 
pling accident? How long would 
such rehabilitation take? What 
would it cost? What would be 
your chances of returning to 
the practice of medicine? What 
professional possibilities would 
be open to you? 

Both Dr. Panzarella and Dr. 
Sillman have set up rewarding 
practices since they became dis- 
abled. Their stories provide 
hopeful answers to the questions 
that may be in your mind. So, 
too, does a comment made to 
MEDICAL ECONOMICS recently by 
Dr. Howard A. Rusk, director of 
the Institute of Physical Medi- 
cine and Rehabilitation at the 
New York University-Bellevue 
Medical Center: “The only dis- 
ability that I feel bars a doctor 
from practice is actual brain 
damage or serious mental ill- 
ness. To be a doctor, all you need 














...Your profession 


is a good mind and the deter- 
mination to use it.” 

Let’s see how these assets 
helped two doctors return to 
medicine: 

Dr. Panzarella had many con- 
sultations and eventually under- 





Although he was paralyzed from the neck down by polio in 1955, 





went a laminectomy to try to re- 
gain the use of his right arm so 
that he could resume practicing 
anesthesiology. Nothing helped. 
Finally, some of his colleagues 
advised him to go home and take 
it easy in his wheel chair. He 


Pediatrician Burton H. Fern of Bridgeport, Conn., managed to 


maintain a small private practice and teach at Bridgeport Hos- 


pital. Now he writes a syndicated medical column for newspapers. 
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tried this for almost two years. tute for a final evaluation of his 


Not the least of his problems case. 

was trying to make ends meet on Dr. Rusk urged him to spe- 
the $500 a month provided by cialize in physical medicine. So 
his disability insurance. Then, he went on to complete two 
in 1955, Dr. Panzarella went to and one-half years of combined 
Dr. Rusk’s rehabilitation insti- rehabilitation treatments and 


: 


=. 
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e/ 


Ne 
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Duncan Holbert had a fast-growing general practice when polio left 
him almost totally paralyzed in 1949. He decided that allergy would 
be the best specialty for a man thus immobilized. He now has built 
up a thriving allergy practice in Santa Cruz, Calif. 
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In chronic and acute diarrhea 
the most effective symptomatic 
solution to the dual problem 


dual action 


Sorboquel 


tablets 
“The polycarbophil-thihexinol combi- 
nation [ SORBOQUEL] often alleviated 
diarrhea after other drugs, including 
opiates, had been ineffectual.” 











fast FOR TOO FLUID FECES: 


Four SORBOQUEL Tablets 


the average daily dose, contain 
2 Gm. of polycarbophil. This 
amount of this extraordinary 


macromolecular water - binging 
agent has a hydrosorptive 
capacity of 240 cc. 











A 30-year-old male with chronic diarrhea of functional 
origin, characterized by marked intestinal hypermotility. 
With SORBOQUEL therapy, the diarrhea was well con- 
trolled. This 24-hour film demonstrates combined 
antimotility action of thihexinol methylbromide and the 
hydrosorptive action of polycarbophil. (Note the particu- 
late nature of the swollen polycarbophil.) 
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CONVENIENT TABLET FORM: 
SIMPLE, UNCOMPLICATED 
DOSAGE SCHEDULE. 

dosage: For older children and 
adults, initial dosage of one 
SORBOQUEL Tablet q.i.d. is 
usually adequate. SEVERE DIAR 
RHEAS MAY REQUIRE SIX, OR 
EVEN EIGHT, TABLETS IN 
DIVIDED DAILY DOSES. (Dosages 
exceeding six tablets a day 
should not be employed over 
prolonged periods.) 

side effects: The incidence of 
side effects at recommended 
dosage is negligibie (The usual 
precautions when using para- 
sympatholytic agents should be 
observed.) COMPLETE INFOR 
MATION REGARDING THE USE 
OF SORBOQUEL TABLETS IS 
AVAILABLE ON REQUEST 
supplied: SORBOQUEL TAB 
LETS, bottles of 50 and 250 
Each tablet contains 0.5 Gm 
polycarbophil and 15 mg. th 
hexino!l methyibromide 
*Winkelstein, A: Am. J. Digestive 
Dis. 34-524 (Nov.) 1960, additiona 
bibliography: Hock, C.W.: Med. Times 
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residency at the institute. Later, 
he passed his boards in physia- 
try. Today Dr. Panzarella is on 


the institute staff, is director of 


physical medicine at three other 
New York hospitals, and has his 
own private rehabilitation prac- 
tice on Long Island. 

What did his rehabilitation 


cost? 


“It was less expensive 
than most,” Dr. Panzarella says. 
“T had about $1,600 in hospital 
bills, plus another $700 in drug 
bills. Fortunately, professional 
courtesy covered my medical 
bills.” His biggest outlay: the 
$7,000 he spent remodeling his 
home and office to permit easy 
use of his wheel chair. 

“My experience points up two 
big lessons for any doctor who 
becomes disabled,” Dr. Panzar- 
ella says. “For one thing, you 
need tremendous determination 
to come back to medicine after 
an injury like mine. If I’d had 
more, I wouldn’t have wasted 
two precious years following my 
colleagues’ well-meaning advice 
to take it easy. 

“Secondly, a disabled doctor’s 
chances of coming back depend 
almost entirely on his getting 
expert counseling and rehabili- 
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tation therapy from trained spe- 
cialists. Unfortunately, men cap- 
able of giving him such help are 
all too rare.” 

This last point is echoed in 
Dr. Sillman’s story. She wasn’t 
billed for the skillful surgery 
that saved her life, but her $100- 
a-day hospital and nursing ex- 
penses soon ate up her small 
savings. “Since my disability in- 
surance paid only $70 a month,” 
she says, “I soon had to transfer 
to a general hospital as a charity 
patient. The physical therapy I 
got there—and in another gen- 
eral hospital to which I was 
moved later—was completely in- 
adequate and without medical 
supervision or direction.” 

Dr. Sillman also received no 
encouragement in her efforts to 
return to medicine. “When | 
told the staff doctors I wanted 
to apply to the state’s Depart- 
ment of Vocational Rehabilita- 
tion, they said I was being un- 
realistic,’’ she reports. ‘‘One 
resident told me flatly: ‘All you 
could do in a hospital is run the 
elevator.’ ” 

Twelve months after her acci: 
dent, Dr. Sillman met Dr. Rusk. 
He immediately offered her a 
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Now...the only 
Nystatin combination with 
extra-active DECLOMYCIN® 


Demethyichlortetracycline 
with extra broad-spectrum benefits:—action at lower 
milligram intake...broad-range action...sustained 
peak activity...extra-day security against resur- 
gence of primary infection or secondary invasion. 


ECLOSTATIN 








Demethylchlortetracycline and Ny statin LEDERLE 
CAPSULES, / ng. DECLOMYCIN Demethulchlortetracycline HCl 
and 230, ) units Nystatin, 

DOSAGE: average adult, 1 capsule four times daily, 


DERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Ep 
Pearl River, New York 
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residency at the institute. She 
spent the next two years there, 
getting rehabilitation training 
in the morning and treating pa- 
tients in the afternoon. “Al- 
though I was physically able to 
return to psychiatry,” she says, 
“T decided I preferred rehabili- 
tation work.” Today Dr. Sillman 
is assistant chief of her depart- 
ment at a large Government hos- 
pital. 

These two cases illustrate five 
points that every doctor would 











“Tell him there’s someone here to listen to his troubles.” 
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do well to keep in mind about 


disability : 

1. Recognize that it could 
happen to you. At the New York 
University-Bellevue Medical 
Center alone there are usually 
half-a-dozen physicians under- 
going rehabilitation at any giv- 
en time. 

2. Carry enough insurance, 
“Even though professional cour- 
tesy will cover your medical 
care,” Dr. Rusk says, “hospital 
and paramedical bills will run in 
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the thousands. Rehabilitation of 
a hemiplegic, for instance, nor- 
mally costs anywhere from $3,- 
000 to $5,000.” 

Dr. Sillman adds: “If I’d had 
adequate disability coverage at 
the time the accident occurred, I 
could have avoided becoming a 
charity case and started my re- 
earlier. I’ve 


habilitation much 


got much more now 
than I had before my injury.” 


> 
, 


coverage 
Prepare yourself for pos- 
sible disability by paying more 
attention to disabled patients. 
should think 


rehabilitation in con- 


“Every doctor 
more of 
nection with his own practice,” 
Rusk. “Then he 


wouldn’t feel so helpless if he be- 


suggests Dr. 
came handicapped. If he rou- 


tinely referred every serious 
stroke or accident case for re- 


he’d 
physical medicine 


habilitation, learn more 


about what 
can do.” 

4. If you do become disabled, 
insist on consultation with a 
qualified physiatrist. “If there 
isn’t a first-rate rehabilitation 
center in your area, demand to 
Dr. Rusk 


urges. “Above all, don’t listen to 


be taken to one,” 
colleagues who urge.you to re- 


120 


tire. As long as you have a good 
the 


chances are you can return to 


mind and will to use it, 
medicine.” 

5. Don’t necessarily expect to 
return to your former field. The 
three specialties that are most 
from a wheel 
the use of 


hands are dermatology, physical 


easily practiced 
chair or without 
medicine, and psychiatry. But 
fields to 
which disabled doctors have re- 


they’re not the only 
turned. Until a few months ago, 
for instance, Pediatrician Bur- 
ton H. Fern conducted teaching 
rounds at Bridgeport (Conn. 
Hospital, taught at its nursing 
took shone 


calls for colleagues. Today he 


school, and night 
writes a syndicated newspaper 
medical column. He has been 
paralyzed from the neck down 
since 1955. 

Neurologist Madelaine Ray 
Brown of the Harvard Medical 
School still teaches third-year 
medical students, attends neuro 
logic conferences, and mail- 
tains a small private practice. 
She has been almost completely 
incapacitated for several years 
by multiple sclerosis, which she 
first contracted during her in- 
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Efficacy plus simplicity 
in conception control- 
without an occlusive device 


a Cream-Jel 


snowy white—odorless—dry—static—free of messiness 


New microphotograph 
demonstrates unique matrix 
action on spermatozoa 


ym Extended clinical studies 
’ totaling 5146 patient-months 
ALIVE or =" reveal low pregnancy rates 
in seminel fluid :| in oY of 2.011 and 3.22 per 
) hm “sy gip Hundred woman-years of 

exposure, confirming that 
“. .» Immolin Cream-Jel 
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™ 'MMOBILIZED **_ “g~ device is an efficient and 


near the P 
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ye \ 
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L. Goldstein, L. Z.: Obst. & Gynec. 19:133 (Aug.) 1957. 
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terneship some thirty-two years 
ago. 

And Dr. James M. Hesser re- 
tired recently after ten years as 
medical of his 
twenty-five-bed hospital in Ben- 
son, Ariz. Dr. Hesser became a 


director own 


paraplegic after an auto acci- 
dent in early 1950. 

Must disability end a doctor’s 
The to that 
question seems obvious: Not if 
he won’t let it. END 


practice? answer 


Union chooses ‘free choice,’ 
says it’s the better way 

How does a health plan offering 
free choice of doctors stack up 
against a closed-panel plan in a 
labor union that has tried both? 
“‘Remarkably well,’’ says Dr. 
Charles E. Thompson of Chica- 
go, one of the creators of the 
free-choice program that two 
years ago replaced a clinic sys- 
tem used for eleven years. 

Dr. Thompson is medical con- 
sultant to the Chicago Truck 
Drivers, Chauffeurs, and Help- 
ers Union of Chicago and Vicin- 
ity (Independent). He says the 
switched be- 


union members 


cause the new arrangement of- 
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fers them these practical advan- 


tages: 

‘ They get to see their own 
physician—a man they have se- 
lected personally. 


DR. CHARLES E. THOMPSON 


Wins union to free-choice way 


« They don’t have to travel 
halfway across town to a clinic 
for treatment. 

“ Their wives like the feeling 
of self-respect that comes with 
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The 613-R Dynaciave 
low-cost, high-speed 
autoclave — portable 
gutomatic — efficient 


EVERY 
PHYSICIAN 


N NOW GIVE PATIENTS 
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The all-purpose 8816 Autoclave 
Designed to meet exacting 
surgical sterilization stondords — 
Cyclomotic Timer 





AMERICAN 


STERILIZER 


ERTE + PENNS YLVANEA 











Branch Offices and Service Centers in... 
Atlanta, Boston, Chicago, Cincinnati, Dallas, 
Denver, Detroit, Los Angeles, New Orleans, 
New York City, Philadelphia, Pittsburgh, 
Richmond, St. Lovis, St. Poul, San Francisco, 
Seottie, Tampa, Washington, D. C., 
including a dispersed Amsco Serviceman 


The 1022 Aristocrat Autoclave 
fice ‘ » seun 


THE POSITIVE PROTECTION 
OF PRESSURE STEAM 
STERILIZATION 


One of these Amsco Autoclaves, plus the 
technique training offered by Amsco can aid 
your efforts toward improved patient protec- 
tion. At the same time, you can attain a more 
efficient and economical office operation. 

A balanced combination of advanced 
equipment, sound techniques and specialized 
services has made Amsco the largest 
manufacturer in this critical field. 

To learn how Amsco’s physician-oriented 
services serve you and your office staff, just 
fill in and clip the coupon to your letterhead 
+++ mail to American Sterilizer Company, 
Erie, Pennsyivania. 


ee ee ee ee 


i Send details of Amsco Services to Physicians () and 


Specifications of Autoclaves 613-R () 8816) 1022 (1) 


Name 





Address 


City _Zone State 



















... Your profession 


having their own family physi- 
cian. 

« Emergency service is im- 
proved. 

Under the former closed-panel 
system, members were served by 
full-time physicians located in 
two clinics: one on the city’s 


north side, the other on the 


< 
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4 
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“It’s all right, Mrs. Potter. He’s my landlord.” 
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south. All clinic care was free. 
But each clinic had a member- 
ship scattered throughout a 
semicircle with a twenty-five- 
mile radius; this meant a lot of 
travel for some beneficiaries. In 
addition, only one hospital was 
available to plan members. 
Under the new system, three- 
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KEEPS 
FREE OF PAIN 


tung nip 
KEEPS 


THE MIND OFF 
THE STOMACH 





















THE STOMACH 


Milpath acts quickly to suppress pain and 
spasm, and to allay anxiety and tension 
with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 


2 at bedtime. 
IN TWO ee 
Milpath-200 — Yellow, coated tablets of 


POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime 


Milpath 


iltown +anticholinergic 


® 
WALLACE LABORATORIES Cronbury, N. J. Wy 


1275 








... Your profession 


quarters of the member family’s 
medical, surgical, and hospital 
the 

health and welfare fund. 


bills are paid by union’s 

There’s no restriction of any 
kind on the patient’s choice of 
physician. The fund has no fee 
schedules, asking only that the 
patient be billed at rates normal 
for persons “in moderate cir- 
cumstances and with annual 
gross incomes in the $5,200 to 
$7,000 range.” 

Does this lead to padded bills? 





Not so you can notice it, says Dr, 
Thompson: “Ninety-eight per 
cent of [our] claims are fair and 


are paid without question.” 
Principal architect of the un- 
ion’s change is its executive di- 
rector, Ed Fenner. “The idea of 
the union medical clinic has be- 
come antiquated,” he says. “The 
basic right of free choice of doe- 
tor and hospital is essential if 
our members are to secure ade- 
and the best 
END 


quate treatment 


possible medical care.” 





° R D ay” for the neuritis 


patient can be tomorrow 


“R Day”—when pain is relieved— 
can come early for patients with 
inflammatory (non-traumatic) neu- 
ritis by starting treatment with 
Protamide promptly after onset. 


Published reports* of 374 neuritis 
patients treated with Protamide dur- 
ing the first week of symptoms show 
that 60% required only 1 or 2 daily 
injections and 96% experienced 


excellent or good results with 5 ¢ 
less injections. 

By keeping a supply of Protami 
on hand for use at a neuritis p 
tient’s first visit, you may be ab 
to speed his personal “R Day” 
followed quickly by full recove 
and return to normal activities. 
Available at pharmacies and supp 
houses in boxes of ten 1.3 cc. ampul 


PROTAMIDE’ | i 


(— a 7 
(Sherman Laberaler ts 


Detroit 11, Michigan 
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*N.Y. Med. 8:16, 1952; Norti 
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The 
principle 
that makes 


produces soft, 
normal stools 
in functional 
constipation 


SURFAK 


Water doesn’t roll off this duck’s back 
... because the water is Surfak- 
treated. Surfak decreases interfacial 
tension between water and oil... pen- 
etrates the natural oils in the feath- 
ers, permits water absorption, adding 
weight so that the duck sinks. 

Similarly, in functional constipa- 
tion, Surfak quickly permeates the 
heterogeneous fecal mass. The supe- 
rior surfactant action of calcium bis- 
(dioctyl sulfosuccinate) reduces the 
interfacial tension between the aque- 
ous and lipoid phases of the intestinal 
content to minimal values. The result 
is soft homogeneous feces which are 
easily moved to evacuation, naturally. 
DOSAGE: 


Adults: One 240 mg. Surfak capsule 
daily. Children (and adults with mihi- 
mal needs): One to three 50 mg. Surfak 
capsules daily. 

SUPPLIED: 


240 mg. Surfak capsules in bottles of 
15 and 100. 
50 mg. Surfak capsules in bottles of 
30 and 100. 





LLOYD BROTHERS, INC, 





CSINCINNAT! 3, Ong 











ANEMIA? 


Your examination strongly suggests patient anemia, 
Here’s how you can have on-the-spot, laboratory-accu- 
rate hemoglobin determinations to confirm your cinical 
diagnosis...and check the effectiveness of progressive 
treatments. 


Used by doctors over four 
million times last year, the 
AO Hb-Meter can deliver 
hemoglobin determinations 
in less time than it takes to 
make an oral temperature 
reading. 
A drop of blood is placed on the glass 
slide, agitated with an applicator, in- 
serted in the instrument and the reading appears directly 
on the built-in scale. 
Pocket-size...you can use it anywhere. 


Ask your Surgical Supply dealer for a demonstration or write: 


American Optical Company 


SPENCER 
INSTRUMENT DIVISION * BUFFALO 15, N. Y. 








A.H. Robins Company, Inc. 
Richmond 20, Virginia @ 





Mellaril - 


specific, effective tranquilizer 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, | 
but is virtually free of such toxic effects as © 
Jaundice 
Parkinsonism 
blood dyscrasi/a 
dermatitis 





greater specificity of tranquilizing 
action results in fewer side effects 


Virtual freedom of Meliaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


most striking aspect of thioridazine [MELLARIL] therapy is the poverty 
side-effects.” 
conclusion it may be said that thioridazine is at least as effective in 
flieving psychiatric illness as other drugs of its class. On a milligram for 
Higram basis it has the same order of potency as chlorpromazine, In 
low incidence of side-effects and toxicity, it is superior to all other 
nquilizing drugs tested. For this reason it is well tolerated by patients, 
rticularly those who are not hospitalized and who frequently discontinue 
heir medication with other drugs because of dizziness, sleepiness, increased 
* 


nsion, or Parkinsonism.” 


ipply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


J: Newer phenothiazine drugs in treatnent of nervous disorders, J.A M.A. 170;1283. July Ml, 1950, 








Arrest the Coughs 
that Steal Sleep... 


c 
HRONIC SINUSITIS 


PHARYNGIT!S 


INFLUENZA-COLOS 


Prescribe or 


TUSSIONEX 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 





8-12 Hour Cough Control with a Single Dose 


® Permits Natural Discharge of Mucus 


@ Predictable Antitussive Action with Minimum Amount of 
Narcotic through ‘Strasionic’ Release 


TWO FORMS: Tus ex Thixaire’™ Suspension e Tussionex Tablets 
Each teaspoonful § or tablet provides 5 mg. dihydroco Dose: | teaspoonful or tablet q 12h. Childre der | yeat, 


7 c e - nf ! 
feinone and 10 mg. phenyltoloxamine as resin complexes 4 teaspoonful q12h; 1-5 years, 42 tease ul gl?h 


Rx only. Class B taxable narcotic 


Tussionex—made and marketed only by 


STRASENBURGH 
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House calls may be cheaper 
with an electric car 
Remember the old electric—the 
rar that steered with a tiller? 
When you got inside, there was 
i cut-glass flower vase and room 
mough for a doctor to wear a 
jug hat when he went on his 
alls. Well, the electric car may 
ye on its way back. It may even 
rove to be more efficient than 
1igh-powered gasoline autos for 
short-distance, multistop driv- 
ing, such as house calls. 

Electric delivery trucks are 
already in production. But the 
only electric passenger car ac- 
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Your car 


tually off the drawing board is 
the Kilowatt, a 
phine converted to electricity by 
the Eureka Williams Company. 
The Kilowatt is currently being 


Renault Dau- 


sold only to electric power com- 
panies, chief proponents of the 
return of the electric. Even 
these companies don’t visualize 
the electric vehicle as suitable 
transportation foraone-car 
family. They see it, rather, as a 
family’s second car. 

You can’t yet buy a Kilowatt 
on the open market. It’s being 
held back at the moment by two 
limitations characteristic of all 





You may make house calls some day in a future model of this electric 


car. But first a more powerful battery must be develope d. 











“wearability” 





NO TASTE FATIGUE 
EXCELLENT RESULTS 
NO CONSTIPATION 


the most widely prescribed and 
most wearable of all antacids 














suspension tablets 





For Patients Suffering From | ---Your car 


electric cars: lack of range and 
lack of speed. It can go onl 
about forty miles before th 
batteries have to be recharge 
And while it’s going, it jus 
barely breaks thirty miles pe 


Prescribe Dr. Scholl’s Arch Supports hour. 

in cases requiring mechanical relief Solitarv inventors as w 
from Foot Arch Trouble of any kind. . mies ell a 
The patient will be properly fitted the laboratory staffs of sever. 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is t on . : 

. - - 0 overcome these two diffu 
available at many leading Shoe and ; 7 : fhe 
Dept. Stores and at Dr. Scholl’s Foot ties. American Motors ( orpora 
Comfort® Shops in principal cities. : ; . 

: P P tion (builder of the Ramble 


has joined Sonotone Corpora 


large corporations are worki 


tion (electronics) to develop 





. 


electric car whose batterie 
would be constantly recharg 
by an auxiliary motor, thus ex 
tending the range. But the mos 
widespread need is a _ bette 
source of electricity than th 
present storage battery. Mosto 
the research in this direction i 
aimed at making a practical fue 
st stationery, professional cards and enve- 
pes can now have the luxury touch of ther cell. A fuel cell differs from 
yraphic raised-letter printing coupled P i . : , — 
TA ti Reaeitien taal ehtatnics dk hai battery in that the reactin 
mermil! and Strathmore Bond papers. Embassy chemicals aren’t store d; they’r 
Print lends depth and feeling to printed work 3 pF 4 
that is almost 3-dimensional with a sharp fed into the cell from withou 
vety-black appearance and quiet richness Allis-Chalmers already has bui 
that professional people prefer. The cost is , 
an experimental fuel-cell-po 
ssa ered tractor. If the idea cama 
WRITE for FREE Record ; perfected, you may yet be@ 
, ing along in an electric care 
THE COLWELL COMPANY house calls " 
238 Kenyon Road Champaign, lilinois : 


extremely modest 
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ROUVEV DIN 


‘ eae 
the proven anticoasulant 


¢ 
gr loné term maintenance 


ow more widely prescribed the original and only warfarin 
than all other oral responsible for establishing 


anticoagulants this drug as closely approach- 
combined ing the ideal anticoagulant.'? 





i< 













1. Boer, S., et a JA.M.A. 167:704 
1958. 2. Moser [ 


Full range of oral and parenteral 

dosage forms — 

COUMADIN® (warfarin sodium) 

is available as: Scored tablets - 
avender; 5 mg., peach 


Over 134,000,000 doses - 7g gigs st Ns digit” 


administered to date 25 mg., red. Single Injection Unit 
ne vial, 50 mg., and one 2 cc. 


Iver 125 published papers 
since 1953 sw 9 







Complete Information 


and Reprints on Request 


ENDO LABORATORIES 
Richmond Hill 18, New York 








Protects the angina patient 
better than vasodilators alone 













The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 

This is why Miltrate gives better 
protection than vasodilators 
alone. 

Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 





REFERENCES: 1. Fills, LB Cire 17-945, May 1958 
. Friediande S.: Am. J. Cardiol. 1:39 1958. $. Risemar 

Ler }|.™M 26 Nov 2, 1999. 4. Rusek, HL I 

e », Aug G. Russek, H. 1: Am. J. Cardiol 
‘ 19 I ra, A. R.: Delaware M 298, Oct. 1958 

7. Waldman, $. and Ff € 1 Am. Pract. & Digest Treat. 8.1075, 

July 1957 

Supplied: Bottles of 50 tablets. Each tablet contains 200 mg 

Miltown and 10 mg. pentaerythritol tetranitrate 





qid. before meals and at bedtime 
CML-3621 


according to individual 





Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 

Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate’ 


bamate) + PETN 





e . . 
Ww} WALLACE LABORATORIES / ¢ ranbury, N. J. 
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Your hospital 


The case against 


a closed staff 


This tale of two hospitals suggests that 


closing the door to new doctors is the surest and 


quickest way for a first-rate staff to become second-rate 


By Pearl Barland 


“Frankly, son, you’d do better 
to start in a larger city. We’ve 
got twenty-eight internists on 
this staff, and they all do their 
You 


make a go of it full-time. With 


own cardiology. couldn’t 
beds hard to get, I don’t see how 
I could recommend appointing 
you to the staff.” 

Kindly advice? The young 
didn’t think so. 
From all he’d heard, a growing 
200,000 


three 


cardiologist 


city of could support 


full-time heart 


men. And there wasn’t one certi- 


two or 


fied cardiologist in the area. So, 
as he tells the story, “When the 
chief of medicine at the best 
hospital turned me down, I sim- 


ply moved on and tried at the 
second-best.” 

The * 
smaller 


second-best” was a much 


hospital a few miles 
down the road. The chief there 
greeted him warmly. “Come on 
down the hall and look at a cou- 
ple of my patients,” he said. An 
hour later, after earnest con- 
sultation on some serious cases, 
the chief issued this invitation: 

“T can’t promise you any re- 
ferrals except my own and those 
of a few others who believe that 
cardiology is developing too fast 
to be handled as a sideline. And 
we don’t have the right equip- 
ment for you here. You’ll have 


to wait until the women’s auxil- 
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for Which Novahistine Expectorant 


Is Not Indicated 


\NOSOGNOSIA SYNDROMI 


number 12 in the series 

















Dut for the Everyday Chest 


Colds of Everyday Patients 


Novahistine’ Expectorant 


n tenacious bronchial exudates complicate cough 
espiratory congestion, N ovahistine Expectorant 
ns and liquefies exudate, controls cough and re- 
es congestion. Palatable Novahistine | xpectorant 
l help patients ol all ages feel better when they have 


{ colds. 


Relief for the Ten Million 


er , ' 
ihistine formulas have never cured a single cold, 


r.ccording to National Prescription Audits, the 


been prescribed for control of cold symptoms for 
I | 


10,000,000 patients in the last 9 years. 








fay PITMAN-MOORE COMPANY 
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iary holds some successful ba- 
zaars. Still, if you want to gam- 
ble, come on in.” 

That was ten years ago. When 
the cardiologist himself told me 
the story at a convention recent- 
ly, it struck me that he was de- 
scribing typical attitudes behind 
closed- and open-staff policies. 
Did the description still fit the 
two hospitals? He gave me this 
answer: “Hospital X has rou- 
tinely turned down every out- 
sider’s application it has re- 
ceived for ten years. Hospital Y 








has snapped up all the good men 
they’ve turned down. As a re- 
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... Your hospital 


One physician who favors a 
closed staff is Dr. Howard H. 
Bradshaw, a governor of the 
American College of Surgeons. 
“A sta ff's right to 


beds ought to be 


He reasons: 
use available 
protected when practice is lim- 
hospital.” But, he 


says, a closed staff ‘“‘will add a 


ited to one 


new member if he has something 
to offer patients that isn’t al- 


ready being offered.” 


sult, Hospital Y is flourishing, 
while Hospital X is going iown- 
hill.” 

That did it. I decided to visit 
the doctor’s city and to see for 
myself whether he was right— 
and if so, why. 

First of all, I called on the 
chief of medicine at Hospital X 
—the man who'd turned down 
the young cardiologist ten years 
before. “I’ve heard you have a 
I said. “D 
you believe this policy works out 
best for the doctors on the 
staff?” 

“Yes,” he replied. “We're the 


closed staff here,”’ 
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Xn teresting Syndrome for 
Which Novahistine Expectorant 
Is Indicated 


INCHITIS 


ynchitis (brong-ki’ tis) [bronchus-itis]. Inflamma- 
on of the bronchial tubes.’’ Dorland’s Jllustratea 
lical Dictionary. Characterized by cough, con- 


tion and inflammatory exudate. 


Novahistine Expectorant 


. ° | 
tine | xpectorant combines the decongesta 


phenylephrine. HCl and chlorprophenpy: 


vith the liquefyin action ofl lvecervl jaia 

1 the intitussive eflect of codeine phosphat« 

‘ teaspoonful contains 10.0 mg. pheny 

vdrochloride; 2.0 mg. chlorprophenpyrida- 
naleate; 10.0 mg. codeine phosphate (may be 
orming); 100.0 mg. glyceryl guatacolate; 13.5 


hloroform; 1.0 mg. Il-menthol; alcohol 5%. For 
2 teaspoonfuls, every 3 or 4 hours. For children: 


spoonful, every 3 or 4 hours. 
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WHAT'S NEW AND SPECIFIC 
FOR INTERMITTENT 
CLAUDICATION 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 

KING RELIEF OF PAIN Roniacol Timespan eases the pain and markedly increases 
activity range in intermittent claudication.’ Action: specific dilation of peripheral 
vessels.' Result: Roniacol increases blood flow to ischemic extremities.?"* Improved 
circulation also helps reduce the danger of gangrene*-?—a common complication 
of obliterative vascular disease. 

NING DOSE EFFECTIVE ALL DAY New, sustained-release Roniaco!l Timespan brings 
convenience and continuity in the treatment of intermittent claudication — precludes 
forgotten midday doses, and permits daylong or nightlong symptomatic relief with 
one dose in the morning, another at night. 



























NTRAINDICATIONS—NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, 
Roniacol is selective— produces no cardiac stimulation, no hypotension, no gastro- 
intestinal stimulation®:"*—may be used safely in the presence of gastritis, peptic 
ulcer or coronary disease. Of 264 patients on Roniacol Timespan, only thirteen 
experienced side effects—none of them major.' 


: TIMESPAN tablets are recommended for convenience of therapy in condi- 
tions associated with deficient circulation; e.g., peripheral vascular disease, includ- 
ing generalized arteriosclerosis, cerebral arteriosclerosis, varicose ulcets, decubital 
ulcers, chilblains, diabetic endarteritis, Meniere's syndrome and vertigo due to 
impaired cerebral circulation. 

One or two Roniacol Timespan tablets in the morning and at night. } 

Tablets of 150 mg, in bottles of 50. When prolonged effects are not desired, prescribe 
Roniacol Tartrate tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc) 

1. Reports on File, Roche Laboratories 2. E. C. Texter, et al., Am. J. M. Sc., 

: 224:408, 1952. 3. M. M. Fisher and H. E. Tebrock, New York J. Med., 53:65, 1953. 4.1. H»Richter, } 
et al., New York J. Med., 51:1303, 1951. 5. S. S. Samuels and E. D. Padernacht, Angiology, 1:236, 
1950. 6. G. Kagan, Lancet, 2:53, 1959. 7. S. S. Samuels, Angiology, 1:46, 1950. 8. C. M. Castro 
and L. De Soldati, Angiology, 4:165, 1953. 9. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
10. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 


Roniacol® —brand of beta-pyridyl carbinol. Timespan® 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10, N, J. 









SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 
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biggest hospital in this commu- 
nity. We have a teaching pro- 
gram and everything in facilities 
any man could ask for. We’ve also 
built up our staff as a team that 
works closely together. We can’t 
take every new doctor who 
comes along and thinks he’s got 
something special to add. We do 
make some staff additions, of 
course. But we choose from 
among our own residents. We’ve 
taught these boys and known 
them for years as people and 
physicians. So we don’t face the 
risks of giving privileges to a 
stranger who thinks he can do 
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.»- Your hospital 


“A closed staff is sinful, undem- 
ocratic, and unable to offer the 
best medical care to the public,” 
declares the chairman of the 
A.M.A.’s Committee on Medical 
Practices, Dr. Lester D. Bibler. 
This is his key question: “What 
doctor or group of doctors is 
ordained to deny the right of 
hospital privileges to an ethical, 
qualified physician in good 
standing in his community?” 


more than his skills warrant. All 
such a man would add is pa- 
tients, and then we’d start hav- 
ing long waiting lists for beds. 
It’s to our patients’ advantage 
as well as our own to keep the 
size of the staff down.” 

Later, when I quoted those re- 
marks to the chief of medicine 
at Hospital Y, he shook his head. 
“It’s to patients’ advantage to 
keep out unqualified men,” he 
said. “In that respect, we’re as 
closed as Hospital X. But we’ve 
found that it’s best for every- 
patients and doctors—if 





one 
the hospital accepts every quali- 


Medical Economics, March 13, 1961 





















| 











...and other painful or disabling musculoskeletal conditions often respond rapidly to 
the “antidoloritic’* effects of DECAGESIC. DECAGESIC helps restore normal function by 
relieving pain and discomfort, by its anti-inflammatory effect, and by imparting a sense 
of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and 
aspirin with aluminum hydroxide to provide increased effectiveness and to reduce the 
possibility of side effects. 

indications: Acute painful inflammatory musculoskeletal disorders, mild to moderate rheumatic and 
arthritic conditions, other collagen disorders and conditions in which the conjunctive administration of a 
corticosteroid and salicylate can be beneficial 


Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 
observed. Additional information on DECAGESIC is available to physicians on request. Supplied: Bottles 
of 100. Each tablet contains 0.25 mg. of DECADRON (dexamethasone), 500 mg. of aspirin and 75 mg. of 
aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trademarks of Merck & Co., Inc 
*‘Antidoloritic’’ describes the relief of pain associated with inflammation—dolor = pain, itic = associated 
with inflammation 


Decagesic 


dexamethasone with aspirin and aluminum hydroxide 
GD MERCK SHARP & DOHME 
CONSERVATIVE MANAGEMENT FOR PROMPT SUPPRESSION Division of Merck & Co., Inc. 


OF INFLAMMATION AND FOR RELIEF OF ASSOCIATED PAIN West Point, Pa. 
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... Your hospital 





fied specialist who applies. If it 
the work 
done there deteriorates.” 

I wanted to know the step-by- 


doesn’t, quality of 


step reasoning that led him to 
this conclusion. He gave it to 
me in the form of a comparison 
of Hospitals X and Y. What he 
think 
twice about how tightly closed 


told me may make you 
you want your own staff to be. 

“First of all,’’ he said, ‘‘a 
closed staff becomes static clinic- 
ally. At Hospital X, they’re one 
big, ingrown family. Only grad- 
uates of their own residencies 
get whatever appointments are 


made to fill vacancies from 
deaths and retirements. They 
never welcome strangers. But 


strangers bring in new ideas.” 

To illustrate, he told me how 
his own hospital had become the 
after the 
young cardiologist had joined 
the staff. “Right off,” he said, 
“Dr. Blake [the cardiologist] got 
together with our anesthesiolo- 


city’s heart center 


gist and our thoracic surgeon. 
Their first hard job was getting 
money for a cardiopulmonary 
laboratory and machines to do 
heart catheterizations and lung- 
function tests. Then they had 


150 


to train our O.R. nurses in the 

new hypothermia techniques. 
“Once they were ready, things 

fast. In his first six 
with us, young Dr. 


moved 
months 
Blake did thirteen catheteriza- 
tions and found five anomalies 
that could be repaired surgical- 
ly. Then the thoracic surgeen 
went ahead with the first open- 
heart operation ever performed 
in a community hospital in this 
state. Nine vears ago, in a com- 
munity hospital with 104 beds, 
such surgery was sensational!” 
The whole medical community 
the chief 
“The county society asked us to 


benefited, went on: 
hold regular cardiology co fer- 
ences. That gave internists some 
new insights in treating their 
own heart cases. And the anes- 
thesiologist the thoracic 
surgeon passed along their new 
know-how in respiratory and 
pulmonary problems. But there 
was another important develop- 


and 


ment in Hospital Y: 

“We arranged to keep the re- 
covery room staffed overnight 
on days when heart surgery was 
done. Before long, our surgeons 
were scheduling their difficult 
cases for those days, so that 
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Op- at world-wide evidence favors FUROXONE for bacterial diarrheas is quickly conveyed by this 
rertisement in “‘Interlingua’’—the international language which celebrates in 1961 the tenth 
iversary of its introduction. Based on the languages of Western culture and comprehensible 
re- sight to most professionally trained scientists, Interlingua is designed primarily for written 
ht munication and makes no attempt to replace existing national tongues. 
s Present, the greatest use of this tool of international communication is in medical literature. 
yas Penty-four journals, including the J.A.M.A., regularly carry Interlingua summaries of original | 
f tributions. Eight International Congresses have provided Interlingua summaries of papers 
ns ented. To test your own comprehension of Interlingua, turn the page. a 
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... Your hospital 


their patients wouldn’t have to 
be shifted to floor beds ai 5 P.M. 
We what 
to an intensive-care unit—five 
years before the name was in- 


soon had amounted 


vented.” 

“That’s a fascinating story,” 
I said. “But just by itself, does 
that staffs are 
bound to be more progressive 


it prove open 
than closed staffs?” 

“No,” the doctor replied. “But 
I could tell you a hundred true 
stories, all pointing in the same 


- GRE = 
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“Do you believe in natural childbirth?” 


oF mate: 





direction. Take what has hap- 
pened in cancer work here at 
Hospital Y. A few years ago, a 
graduate of one of those new 
residencies in cancer surgery 
joined our staff. Hospital X had 
turned him down cold; they said 
a surgeon ought to concentrate 
on one area of the body. 

“We were dubious, too, but we 
took him on. We told him he'd 
have to operate under the super- 
different 


vision of a surgical 


specialist for each type of opera- 
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In Egypt and England 
Mexico and Missouri 
India and South Africa 





evidence favors 


Furoxone 


for bacterial diarrheas’ 


swiftly relieves symptoms e succeeds where others fail against 
easingly prevalent refractory strains of Staphylococcus, Escherichia, 
lmonellaand Shigella e bactericidalrather than bacteriostatic « side effects 
gligible e does not ‘encourage monilial or staphylococcal overgrowth 
has not induced significant bacterial resistance 


roxone Liquid: a pleasant orange-mint flavored suspension containing 
oxone 50 mg. per 15 cc., with kaolin and pectin, bottles of 240 cc. 
oxone Tablets: 100 mg., scored, bottles of 20 and 100. 

age: Adults, 100 mg. q.i.d.; children, 5 mg./Kg./day divided in four doses. 


* EATON LABORATORIES 
hternational bibliography ((aton)) Division of The Norwich Pharmacal Company 
vailable on request. \=/ NORWICH, NEW YORK 
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DIVRIL WITH ze 


CHLOROTHIAZIDE 


* the first “wide range” antihypertensive 


* effective by itself in a majority of 
patients with mild or moderate 
hypertension, and even in many 
with severe hypertension 


* should other drugs need to be 
added, they can be given in 
much lower than usual dosage 


DIUPRES-250 


250 mg. DIURIL chlioro- 
thiazide, 0.125 mg 
reserpine per tablet 
One tablet one to four 
times a day.* 


DIUPRES-500 


500 mg. DIURIL chloro 
thiazide, 0.125 mg 
reserpine per tablet 
One tablet one to three 
times a day.* 

*It is essential to reduce 
the dosage of other 
antihypertensive agents 
particularly the ganglion 
blockers, by at least 50 per 
cent immediately upon 
addition of these agents or 
of Diupres Tablets 
to the regimen 
Before prescribing or 
administering DIUPRE 
the physician should consult 
the detailed information on 
use accompanying the package 
of available on request 


GED merck SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., WEST POINT, PA 











... Your hospital 


tion he wanted to do. Well, that 
boy taught us something about 
prejudging a colleague. After 
he’d worked with a gynecologist, 
a urologist, an orthopedist, and 
the ophthalmologist, we could 
see exactly when he should be 
used as a consultant and when 
we'd do better to refer the case 
to him. We ended up with what 
we call the cancer service— 
another new idea that really 
works.” 

Hospital Y, I began to realize, 
had chalked up one local clinical 
first after another. In 1954, the 
chief told me, a stapes mobiliza- 
tion had been done. In 1955, one 
of the first privately practicing 


physiatrists in the U.S. had 


started a rehabilitation service 
there. In 1956, the staff had be- 
gun to use electromyography for 
laboratory and operative work. 
And so on. 

What about Hospital X? I'd 
visited this closed-staff hospital 
too. As far as I could tell, it 
seemed to be keeping up clinic- 
ally with its open-staff competi- 
tor. I said as much to the Hos- 
pital Y chief. 

“No,” he said. “Your impres- 
sion is wrong. They’ve had to 
catch up. And each time they’ve 
got behind clinically, they’ve lost 
patients. 

“Ten years ago, their staff 
and ours were about the same 
size; but we had only one-quar- 





Double extraction 


After she’d left my office, a patient called to ask us to look in 


the dressing room for her missing panties. She held the phone 


while a thorough search was made. When my secretary returned 


to the phone to say that the panties were nowhere to be found, the 


patient said: “I’m terribly sorry I put you to all this trouble. 
I just remembered that after I left your office, I went to 
the dentist’s. I distinctly remember leaving them there.” 
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Stride Rites are a family tradition. Millions of children start out in them, 
stay in them, through every year of childhood . . . from one generation to 
the next. 


And, the consistent recommendation of these fine shoes by the medical 
profession has continued down through the years, too. 

Unchanging high quality, exacting fit, long wear . . . dependability . . . on 
these the Stride Rite tradition is based . . . for these reasons so many, many 
doctors suggest Stride Rites to parents, across the country. 


for the Stride Rite story 
960 Harrison Avenue 
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PURIVAX Poliomyelitis Vaccine contains less monkey kidney protein than 
does commercial Salk vaccine. Consequently, the possibility of 

allergic sensitization is minimized. 

Standardization is achieved by precise physical (rather than biological) 
methods so as to produce a uniform quantity of 


inactivated antigen in each dose. 


PURIVAX Poliomyelitis Vaccine provides immunity in a higher percentage of 


patients who complete only two of the recommended three-dose series; — 
this results in an earlier establishment of immunity in a njectior 
vs P — € given 
significant proportion of patients. ind sece 
a : . es ninister 
Immunity in all patients who received three doses of PURIVAX " 
. °° ° . e pre 

? a a a a oe od * 
Poliomyelitis Vaccine has been reported. before ¢ 
ncrease: 
hrough« 
- en : eas r . . : . . : ch as « 

PURIVAX Poliomyelitis Vaccine induces high antibody titers against 

. . ire not « 


all three types of poliomyelitis virus. Moreover, the highly virulent Supplied 


> me 


Mahoney strain of type 1 has been replaced by the less virulent 


Parker strain for even greater safety. 
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POLIOMYELITIS 


VACCINE 
(Commercial Satk) 


3 Yo 


IMMUNE 


losage and Administration: It is recommended that three 
njections (intramuscular or subcutaneous) of 0.5 cc. each 
ve given, with an interval of 4 to 6 weeks between the first 
ind second injection. The third injection should be ad- 
ninistered 7 months or more after the second injection. 


The preferred procedure is to complete immunization 
vefore the season when poliomyelitis characteristically 
nereases. However, the vaccine may be administered 
hroughout the summer season. Special circumstances 
uch as exposure to the disease, tonsillectomy, or trauma 
ire not considered contraindications. 


Supplied: 2-cc. vials. 


IMMUNE 


*Hille . M. R., Char J., 
Tytell, A. A., Weihl, C., Cornfeld, 
.» Ichter, J. T., Riley, H. D., Jr. 
and Huang, N.: Investigation into 
the development and clinical testing 
of a poliomyelitis vaccine containing 
standardized amounts of purified 
poliomyelitis virus antigens, 1960 
Symposium on Polio Vaccines, 
Newark, New Jersey, April 20, 1960. 


For additional information, 
write Professional Services, 
Merck Sharp & Dohme, 
West Point, Pa. 


> MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INC., WEST POINT, PA. 
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anticholinergic 
with 
staying power 


ki TABLET P.M 

usually assures nightlong freedom 
from pain by providing prolonged and 
sustained (8-12 hours’) anticholiner- 
gic action that combats nocturnal 
increase in the basal gastric secretion 


of peptic ulcer patients 


usually assures uninterrupted daytime 
control of gastric hypersecretion 
without dependence on the repeat 
doses required of shorter-acting anti- 


cholinergics 


Pfizer 
PFIZER LABORATORIES 
Division 

Chas. Pfizer & Co., In 
Brooklyn 6, New York 
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IN BRIEF L_ 


| DARICON is Oxyphencyclimine hydrochlo- 
| ride, a long-acting, highly effective anticho- 
linergic. DARICON provides 24-hour relief 
from the pain and discomfort associated 
with g.i. disturbances, usually on just b.i.d. 


| dosage. 


Indications: DARICON is valuable for the 
adjunctive management of peptic ulcers - 
duodenal, gastric and marginal types; 
functional bowel syndrome -— irritable 
colon, spastic colon including mucous 
colitis; pylorospasm, cardiospasm; chronic, 
nonspecific ulcerative colitis; biliary tract 
disease, including cholecystitis and choleli- 
thiasis; hiatus hernia accompanied by 
esophagitis or ulcer; gastritis, acute or 
ihypertrophic; duodenitis; bladder spasm 
with or without cystitis; ureteral spasm, as 
with stones or pyelonephritis. 


| Side Effects and Precautions: Dryness of 
the mouth is the most common peripheral 
effect. Blurring of vision, constipation, and 
urinary hesitancy or retention occur in- 
frequently. These effects may decrease or 
disappear as therapy continues, or can be 
minimized by adjustment of dosage. Care 
should be exercised in using DARICON in 
patients with prostatic hypertrophy, in 
whom urinary retention may occur. The 
use of DARICON as well as other arti- 
cholinergics in patients with an associated 
glaucoma is not recommended except with 
ophthalmological approval and super- 
Vision. 
Administration and Dosage: The average 
adult dosage is 10 mg. of DARICON given 
twice daily—in the morning and at night 
before retiring. (Dosage should be ad- 
justed in relation to therapeutic response.) 
As much as 50 mg. daily is acceptable to 
some adult patients. As little as 5 mg. daily 
is therapeutically effective in some adult 
patients. 
Supplied: paricon is supplied as a white, 
scored 10 mg. tablet. 


More detailed professional information 
available on request. 
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ter as many beds. Hospital X 
still has pretty much the same 
number of doctors and beds as 
it had then. But its admissions 
have gone down a bit every year. 
In 1960, on the average, 70 per 
cent of their beds were filled, as 
against 95 per cent in 1950. 

“Where have all those pa- 
tients gone? A lot of them have 
come here to Hospital Y. G.P.s 
who used to be loyal to Hospital 
X are now referring patients to 
our men. And we're getting 
cases from four or five towns 
around—cases that used to be 
sent to metropolitan medical 
centers. Our clinical progress 
hasn’t gone unnoticed. While 
Hospital X has vacant beds, 
we've had to build a new 100-bed 
wing. All this stems from the 
fact that we’ve added seventy 
physicians to our staff since 
1950.” 

“Do you really have enough 
beds for your enormous staff?” 
I asked. 

“No,” he said. “But we don’t 
feel that we have to close down 
the staff in order to solve the 
problem. Instead, we keep a 
tight check on admissions and 
length of stay. We also encour- 
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..the first cholesterol-lowering agent to inhibit the for 





mation of cholesterol within the body, reducing both 


tissue and serum cholesterol 

.. the only specific cholesterol-lowering agent: no demom 
strable interference with other vital biochemical prot 
esses reported to date; toleration and absence of toxicity 
established by more than 2 years of clinical investigation 
.. convenient dosage: one 250 mg. capsule daily befor 
breakfast 


‘and how 
these differences 
can benefit 
° particularly those with high er nee 
yout jauests Sua 


MER/29 REDUCES CHOLESTEROL IN 8 OUT OF 10 PATIENTS: 
MER/29 reduces both serum and tissue cholesterol, irrespective of diet. Although 
some physicians prefer to use MER/29 in conjunction with controlled diets, 
cholesterol can be reduced successfully without such limitation 

CONCURRENT BENEFITS REPORTED IN SOME PATIENTS: In angina 
patients, some of the concurrent benefits reported include decreased incidence and 
severity of attacks, improved ECG patterns, diminished nitroglycerin dependence, 
and increased sense of well-being. 


DIRECT, SPECIFIC CHOLESTEROL-LOWERING ACTION WITH 
MER/29: Some agents used to reduce cholesterol have other important primary 
| effects—such as hormonal or vasodilator action. The primary, the only known 
| function of MER/29 is to reduce cholesterol. 


MER/29 HAS PRODUCED FEW SIDE EFFECTS, NO TOXICITY: Patients 
have been treated with MER/29 for continuous periods up to 19 months. In no 
case has there been evidence of serious toxic effects on the function of any vital 
organ or system. Side effects (nausea, headache, dermatitis) are rare and have 
| usuaily been associated with dosages greater than those recommended for effective 
therapy. MER/29 is compatible with other cardiovascular therapies. It can be used 
along with measures which control anxiety, hypertension, obesity, and other, condi- 
tions associated with cardiovascular disorders. These include nitroglycerin and PETN, 
and there have been no reports to date of incompatibility with anticoagulants. 


| CAUTION: Since long-term MER/29 therapy may be necessary, periodic examinations, 
jincluding liver-function tests, are desirable. Also, since MER/29 inhibits cholesterol 
| biosynthesis, and cholesterol plays an important role in the development of the fetus, the 
rug is contraindicated in pregnancy. 
| SUPPLIED: Bottles of 30 pearl gray capsules. 
| Complete bibliography and product information available on request. 


MER/29 


(triparanol ) 


The Wm. S. Merrell Company 
Division of Richardson-Merrell Inc. 
nark: MER/29® Cincinnati, Obio + Weston, Ontario 
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time-tested therapy 
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bronchial asthma . 
paroxysmal dyspnea 
Cheyne-Stokes 


respiration 
dubin aminophylline 


reliable diurests 
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stimulant 


bronchial sutaiint 
tablets, amputs, powder, 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street + 
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New York 17, N. Y. 
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age men to get other appoint- 
ments in near-by hospitals and 
use them. The bed shortage ac- 
tually helps us to keep doctors 
on their toes. If a man’s work 
isn’t up to snuff, he can’t go on 
bringing his patients here. We 
simply don’t reappoint him.” 

“How do you think the com- 
munity feels about your open- 
staff policy?” I asked. 

“Well,” the chief replied, “all 
I can say is that we’re getting 
big contributions from people 
who used to be the mainstays of 
Hospital X. They’ve switched 
their support. That means the 
doctors in the closed-staff hos- 
pital are losing all around: in 
patients, in chances to improve 
their own skills, and in chances 
to improve their hospital fa- 
cilities.” 

Hospital X and Hospital Y 
may not be entirely typical of 
their kind. But they seemed 
typical enough to send me away 
convinced that a hospital can 
only be as good as the physicians 
on its staff. And that the physi- 
cians can stay good only if they 
open their doors—and theif 
minds—to new doctors with new 


ideas. END 
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IS STEADY INCOME with maximum safety your main 
investment aim? If so, look into the 24 listed 
stocks with unbroken dividend records of 50 
years or more that now yield at least 5 per 
cent. Two of these—Scovill Manufacturing and 
Providence Gas—have paid out cash at least 
once a year for over a century. 





DON'T BE TAKEN IN by the phony "bargains" some 
auto discount houses are offering. This new 
breed of discounter buys a new car from an 
authorized dealer at $100 or so more than the 
dealer paid. Then he allows for $100 to $200 
profit in the price he quotes you. Normally, 
you might save on such a deal. But today, with 
over a million new cars unsold, you can 
probably buy from a regular dealer as cheaply 
as the discounter can. 





DON'T COUNT ON A SHIPBOARD SEMINAR to be fully 
tax-deductible. Even if the sponsoring agency 
says it is, the I.R.S. and the Tax Court may 
Say otherwise. That happened recently to an 
Ohio doctor. His $1,881 study-cruise deduction 
was cut to $232. The I.R.S. says it will check 
all such deductions more closely from now on. 





SWAP YOUR STOCKS for mutual fund shares and 
defer a big capital gains tax? You still can 
—and be assured of I.R.S. approval—if you 
Swap with one of these funds: Centennial II, 
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Devonshire, Diversification, Investors Capital 
Exchange, or Westminster. But these funds 
will stop accepting stock swaps soon, and the 
I.R.S. won't give its blessing in advance to 
any more such exchange plans. 


IN CASE YOU BOUGHT GOLD and stored it abroad 
as a hedge against possible dollar devaluation, 
you have until June 1 to sell it. After that, 
it will be illegal to own gold certificates, 
bullion, or coin (except collectors’ items). 
But you can still buy or keep shares of foreign 
or domestic gold=-mining companies. 


YOUNG PEOPLE MAY REVOLT against our Social 
Security system if they keep being "exploited" 
by it, warns Frank Dickinson, former A.M.a. 
economist. A newly employed man of 20 and his 
employer will pay about twice as much in 
Social Security taxes as the actuarial value of 
his benefits. Dickinson's Rx: a sliding scale 
of taxes—for example, 1% per cent for 

young workers, 3% per cent for the middle- 
aged, 5% per cent for those 50 and over. 


FOLLOW THE FUNDS? If you like the stocks the 
investment companies buy, check this latest 
list of their ten top favorites: I.B.M., 
Texaco, A.T.&T., U.S. Steel, Minnesota Mining, 
Philips Lamp, Avon Products, Reynolds Tobacco, 
Standard Oil (N.J.), and General Electric. 
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Vertigo is reversible 


VERTIGO 


moderate to complete 
relief of symptoms in 
9 out of 10 patients‘ 


Prescribe one ANTiverT tablet (or 1-2 teaspoonfuls ANTiveRT syrup) 3 times daily, 
before each meal, for prompt relief of vertigo, Meniere’s syndrome and allied 
disorders. Side effects are short-lived, usually only harmless flushing and 
tingling associated with vasodilation. ANTiverT is contraindicated in severe hypo- 
tension and hemorrhage 


SUPPLIED: Small blue-and-white scored tablets (meclizine HCI 12.5 mg. and 
nicotinic acid 50 mg.) in bottles of 100. Syrup in pint bottles. Prescription only. 
Bibliography available on request. 

And for your aging patients — 

NEOBON® Capsules: five-factor geriatric supplement. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


; b 
now available: 


+ 
New York 17, N. Y. syru 
Division, Chas. Pfizer & Co., Inc. Antivert y P 


Science for the World’s Well-Being® 
Each teaspoonful (5 cc.) contains 6.25 mg. 


meclizine HCI and 25 mg. nicotinic acid. 
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widely prescribed/ clinically proven/cosmetically elegant 
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“Psoriasis is, today, incurable, but, psoriasis can be a very manageable disease.” 
In arecent study of 214 chronic psoriatics treated with ALPHOSYL “...every patient 


manifested some favorable response.’ 


Available: Alphosy! Lotion in 8 oz. bottles. 
REED & CARNRICK 


Kenilworth, New Jersey 








in acute, subacute 
and.chronic dermatoses 


hydrocortisone/specia!l coal tar extract 


TAR-STEROID THERAPY 





poner AND SHAMP( 
clears scalp seborrheas 
from cradle cap 
to dandruff 


Easy to apply and nonstaining, Sebical is virtually | 


nonirritating, nontoxic and nonsensitizing and 
will not cause hair loss or discoloration 
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Your taxes 


When your income tax 
return bounces 


Four out of ten physicians have had their returns 
yuestioned at some time, according to MEDICAL ECONOMICS’ 
‘ontinuing Survey. Here’s what to expect 


If you’re like most physicians, 


April 17 will mark the end of 


your 1960 income tax problems. 
Your Federal forms will be filled 
out and mailed by that time; 
your tax will be fully paid, and 
nothing more will ever be said 
to you about it. But for a signi- 
ficant minority of physicians, 
much more will be said about 
their 1960 returns. 

According to MEDICAL ECO- 
NOMICs’ Continuing Survey, 43 
per cent of all male, self-em- 
ployed U.S. physicians have 
been questioned by the Internal 
Revenue Service about at least 
one tax return they’ve filed dur- 
ing their professional careers. 
Nearly 10 per cent have been 
questioned about their 1958 re- 
turns alone. Why were their re- 


turns singled out? What kind of 
treatment did they receive from 
representatives of the I.R.S.? 
What happened when their re- 
turns were audited? The survey 
has produced some revealing an- 
swers—plus these general 
guidelines for you: 

1. The more you earn, the 
more likely it is that your tax 
return will bounce. 

2. There’s ample room for 
compromise and negotiation at 
a tax audit. 

3. An audit is pretty sure to 
cost you some additional money. 

1. You’re likely to come away 
from an audit feeling satisfied 
that the I.R.S. has treated you 
fairly. 

Behind these broad conclu- 


sions are fresh facts never be- 
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fore available. Some of them 
shed considerable light on ques- 
tions that doctors have long de- 
bated. For example, just how 
much does the size of your in- 
come influence whether the 
I.R.S. will question you? The 
survey indicates that if you 
earn between $20,000 and $30,- 
000, your chances of being ques- 
tioned about a given year’s re- 
turn are one in twenty. If you 
earn $40,000 to $50,000, the odds 
become one in ten. And if you 
earn over $50,000, your return 
is even more likely to be chal- 
lenged. 

What specific items on physi- 
cians’ tax returns has the Gov- 
ernment challenged most often? 
The survey yields this list: au- 
tomobile expenses, depreciation 
deductions, entertainment and 
travel costs, unreported’ income, 
and charitable contributions. 

But there’s a bright side to 
this list. Since most of the items 
on it are hard to prove down to 
the last penny, they lend them- 
selves to a little horse-trading. 
And that’s usually just what 
happens when a doctor’s tax re- 
turn bounces. 

“T depreciated my office build- 


ing over a twenty-five year pe- 
riod,” a Wisconsin internist re- 
ports. “The revenue agent said 
the period should be fifty years. 
We eventually compromised at 
thirty-three and a third years.” 

Travel and entertainment de- 
ductions are apparently the 
hardest to defend. “The revenue 
agent told me there was no such 
thing as entertainment expens- 
es for a doctor,” says a New 
York urologist. “I protested, 
carried it to a higher authority, 
and finally won a_ reasonable 


compromise.” Some doctors re- 
port they gave up the deduction 
without a fight, even though 
they felt the disallowance was 
unfair. “I had a good case to 
take to court,” says a Virginia 
orthopedist, “but the expense 
would have been more than the 
Government was asking.” 
Better face the fact that 
vou’re likely to pay extra if your 
tax return is challenged. In ful- 


lv 72 per cent of the cases where 


physicians’ Federal returns 
have ever been challenged, the 
doctors have had to make addi- 
tional payments (including tax- 
es, fines, and penalties). Some 
21 per cent of the challenged 
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evenly sustained 


4 Demethyichlortetracycline sus- 
tains, through the entire therapeutic course, 
the high activity levels needed to control the 
primary infective process and to check the on- 
set of a complicating secondary infection at 
the original—or at another—site. This com- 
bined therapeutic action is sustained, in most 
instances, without the pronounced hour-to- 
hour, dose-to-dose, peak-and-valley fluctua- 
tions in activity levels which characterize 
other tetracyclines. 


DECLOMYCIN — SUSTAINED ACTIVITY LEVELS 


long retained 


N Demethyichlortetracycline retains 
Significant activity levels, up to 48 hours after 
the last dose is given. At least a full, extra 
day of positive antibacterial action may thus 
be confidently expected. One capsule four 
times a day, for the average adult in the aver- 
age infection, is the same as with other tetra- 
cyclines—but the total dosage is lower and the 
duration of anti-infective action is longer. 


DAYS OF TETRACYCLINE A DOSAGE 





DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B DOSAGE 
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DEMETHYLCHLORTETRACYCLINE LEDERLE 











)Oyer TLOMYCIN 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 









= higher activity/intake ratio—positive antibacterial action 
= sustained activity levels —protection against problem pathogens 
= up to two extra days’ activity — protection against recurrence 


150 mg., botties of 16 and 100. Dosage: Average infections—1 
capsule four times daily. Severe infections—Initial dose of 2 capsules, then 
1 capsule every six hours. 


k 60 mg./cc. in 10 cc. bottie with calibrated, plastic drop- 
per. Dosage: 1 to 2 drops (3 to 6 mg.) per pound body weight per day — 
divided into 4 doses. 


75 mg./5 cc. teaspoonful (cherry-flavored), bottles of 2 and 16 fil. oz 
Dosage: 3 to 6 mg. per pound body weight per day — divided into 4 doses 


PRECAUTIONS: As with other antibiotics, DECLOMYCIN may occasionally give 
rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or derma- 
titis. A photodynamic reaction to sunlight has been observed in a few pa- 
tients on DECLOMYCIN. Although reversible by discontinuing therapy, patients 
should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy 
occurs, discontinue medication 

Overgrowth of nonsusceptible organisms is a possibility with DECLOMYCIN, 
as with other antibiotics. The patient should be kept under observation. 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
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returns were finally accepted as 
filed. Only 7 per cent were ad- 
justed in the doctors’ favor. 
How did the physicians who 
were challenged feel after- 
wards? That depended only in 
part on the results. A big ma- 
jority of all those audited 
thought they’d been treated 
fairly. Even among those who 
were forced to make additional 
payments, only 28 per cent had 
complaints. Some samples: 
4 “Each set of 


year a new 
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rules seems toapply. No two 
agents agree on anything. And 
in the neighboring I.R.S. dis- 
trict, the rules are still differ- 
ent.” 

« “The tax man checking me 
Was new on the job. He seemed 
determined to make a record for 
himself. He slashed the depreci- 
ation allowance on my medical 
building way down, and he al- 
lowed me to write off only 60 per 
cent of my practice-connected 
car expenses for the year. I won- 





THE BIRTCHER 


CORPORATION 
Department ME- 361A 
4371 Valley Bivd., Los Angeles 32, Calif. 
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Desiccate those unsightly, 
possibly dangerous skin 

growths with the ever-ready, 
quick and simple to use 
Hyfrecator.® More than 150,000 
instruments in daily use. 


*not a blemish on her 


TEEPERPECELTTLT TTT 
Please send me the 
new reprint “Curettage 
and Electrodesiccation 
in Treatment of 
Skin Cancer.” 


Doctor __ —, 
Address —" 
City ___Zone___State__. 
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Se Pe 9 
DORNWAL® HAS BEEN CALLED 
“THE GENERAL TRANQUILIZER 
FOR GENERAL PRACTICE.” 


Suppose the physician visiting this patient finds 
that he has to be hospitalized. Certainly he wants 
an alert but not excited fellow who can respond 
to the history and physical on admission. De- 
pending on the condition, of course, the thing to 
do is to give the patient one or two tablets of 
Dornwal before he ever leaves his home. 

Dornwal will calm the patient but won't make 
him drowsy or give him feelings of depersonali- 
zation. And what's more, while Dornwal most 
assuredly tranquilizes, it won't interfere with most 
other medications that your subsequent examin- 
ation or laboratory studies may indicate. 

Since every man in general practice encounters 
such situations almost daily, it makes good sense 
to keep some tablets in one’s bag, doesn’t it? 
We will be glad to send you a supply. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. Administration limited 
to three months’ duration. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles of 100 and 500. 
P.S. For the “Genericist”, Dornwal is amphenidone 


No absolut wal are & There 


hove 6 ves : sdiction or drug toler. 
ance in anima , : Prop mmeghestegic. Levene 
Maltbie Laboratories Division, 

Wallace & Tiernan Inc., Belleville 9,N. d. 
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der if he’ll get his promotion 
now.” 

temember, though, that the 
surveyed doctors found tough 
agents to be in the minority, 
Judging from these M.D.s’ ex- 
periences, your audit will prob- 
ably be time-consuming, worri- 
some, and a bit costly. But the 
odds are that you’ll come out of 
it feeling that the T-men have 
been pretty decent about the 
whole business. END 





Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 


that has occurred in the 
course of your practice. 
Why not share the story 
with your colleagues? 
If it’s accepted for publi- 
cation, you’ll receive $25-$40. 








Contributions must be un- | 


published. They cannot be 
either acknowledged or re- 
turned. Those not accepted | 
within ninety days may be 
considered rejected. Address: 
Anecdote Editor, MEDICAL 
ECONOMICS, Oradell, N.J. 
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Erythropoietin—a significant 
discovery in clinical hematology 


A wealth of evidence now confirms the fact that red blood 
cell production is controlled by the hormone erythropo 
etin Demonstrated in human plasma,’ erythropoiet 

has been shown to produce reticulocytosis,'.>’ increase 
utilization of the Fe5? isotope, and increase erythrocyte 
precursors in marrow cultures.** 

erythropoietin levels—new criteria in 
diagnosis of anemia 
erythropoietin blood levels can be 


Increasec 


mation.? Soon thereafter, the effect 


Since the hemopoietic marrow is ca 
pable of producing more red cells than 
normally required, many anemias may 
be due to inadequate erythropoietin 


tion or excessive excretion 
how does erythropoietin affect iron metabolism? Absorp 
lization of iron are dependent upon the rate of 
erythropoiesis which, in turn, is dependent 
Thus, the demand for iron 
reated by accelerated erythropoiesis is satisfied by both 


tion and ut 
bone marrow 


upon erythropoietin levels 


increased gastrointestinal absorption and mobilization of 
storage iron. Inadequate € rythr ypoietin levels would seen 
ngly account for the frequently disappointing results wit 
the use of iron alone in many of the anemias 


can medication increase erythropoietin levels? Cobalt has 
een shown to be strikingly effective in increasing the / 

pote on of erythropoietin Cobalt-enhanced erytt 
ropoietin accelerates red cell production and improves 
iron utilization with a subsequent increase in hemoglobin 
and erythrocytes. The new concepts of the cause 
diagnosis, and management of anemia may now be applied 
Clinically on the sound basis of extensive studies published 
on RONCOVITE* —MF, the therapeutic cobalt-iron hematin 
} 
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For a complete background file on erythropoietin, please 
write to the Medical Service Department of: 






Cincinnati, Ohio 


L ~ LLOYD BROTHERS, INC. 





distinguished by its 
“...very low incidence of 
undesirable side effects...™* 
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Therapy Dimetane Elixir 
value 


Results in 149, good results / in 40, fair results | incom 


, Encountered in only 7 patients (in all except A. 
wits Eitects one, the side aren mild drowsiness) : | ternal 
Oe ND 
In allergic patients of all ages, Dimetane has been shown to work with an § fo, pa: 
effectiveness rate of about 90% and to produce an exceptionally loW B for fy 
incidence of side effects. Complete clinical data are available on request § fore ty 
the Medical Department. Supplied: DIMETANE Extentabs® (12 mg.), 


Tablets (4 mg.), Elixir (2 mg./5 cc.), new DIMETANE-TEN WYW/Zgggel(/ § tue avr 
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Federal vncome tax 
questions they’re asking 


By Joseph F. McElligott 


Q. I’m a general practitioner. 
Each year I get Christmas pres- 
ents from specialists to whom I 
refer patients. Some of these 
gifts—hi-fi sets, golf clubs, ete. 
—are rather expensive. I’ve al- 
ways ignored them when report- 
ing my income to the Govern- 
ment, but a colleague tells me 
I’m expected to count the market 
value of such gifts as additional 
income. Who's right? 

A. Your colleague is. The In- 
ternal Revenue Service regards 
such gifts as either payments 
for past services or inducements 





for future services—and there- 


fore taxable as ordinary income. 


So you’re on shaky ground if 
you fail to declare them as such. 

Q. I employ a full-time maid 
in my home. Do I get an income 
tax deduction for the Social Se- 
curity tax I pay on her wages? 

A. No. But you can deduct the 
Social Security tax you pay on 
the salaries of your office aide 
and any other persons you em- 
ploy in your practice. 

Q. I spent a lot of money last 
year to fight a proposed zoning 
ordinance that would have 
forced me to move my office. Is 
this money tax-deductible as a 
business expense? 

A. Yes, says the I.R.S., since 
your objective was to continue 
using the property for medical 





THE AUTHOR, a tax and medical management consultant in New York City, is president 


of the Society of Professional Business Consultants 
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When it’s penicillin-susceptible 
and the patient is not allergic 
Use an orally maximal penicillin 


AXIP 


potassium phenethicillin QRALLY 
MAX/M4 
-_ wat 


Consistent dependable therapeutic response through 
maximal absorption, maximal! serum concentration and 
longer duration of inhibitory antibiotic levels for less 
susceptible organisms, 





Available as Maxipen Tablets, 125 mg. and 250 mg.; 
Maxipen for Oral] Solution, 125 mg. per 5 cc. of recon- 


stituted liquid, Lite rature on re que st 
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When you hesitate to use penicillin 
(eg. possible bacterial resistance or allergic patient) 


You can count on 





om 
triacetyloleandomycin ZW 


Extends the Gram-positive spectrum of usefulness to 
include many staphylococci resistant to one or more of 
the commonly used antibiotics—narrows the spectrum 
of side effects by avoiding many allergic reactions and 
changes in intestinal bacterial balance. 

Available as Tao Capsules, 250 and 125 mg.; Tao Oral 
Suspension, 125 mg. per 5 cc.; Tao Pediatric Drops, 
100 mg. per cc. of reconstituted liquid; Intramuscular 
or Intravenous as oleandomycin phosphate. Other Tao 
formulations also available: Tao®-AC (Tao, analgesic, 
antihistaminic compound) Tablets; Taomid® (Tao with 
Triple Sulfas) Tablets, Oral Suspension. 


Literature on re quest 


and for nutritional support VITERRA® vitamins and minerals 


Formulated from Pfizer's line of fine pharmaceutical products 


New York 17, N. Y., Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being™ 
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practice. But if you had been 
seeking to prevent or reverse a 
zoning change in order to start 
a practice, you couldn’t call your 
legal fees a business expense. In 
such a case, you’d have to add 
them to the cost of the property 
and then claim an annual depre- 
ciation allowance on the total. 
Q. My 20-year-old son is at- 
tending college full-time. I was 
able to claim him as a dependent 
on my 1959 tax return because 
I provided more than half his 
support. But for 1960, my share 
of his expenses for tuition, room 
and board, medical bills, cloth- 
ing, and incidentals falls a few 
dollars short of 50 per cent. Is 
it possible that I’ve forgotten 
some item that might push my 
contribution over the line for an 
additional $600 exemption? 


A. If your son spent his col- 


lege vacations at home, you can 
count part of your housing and 
food bills as contributions to his 
support while he was there. 

Q. I understand that Social 
Security benefits are. tax-er- 
empt. Therefore, in calculating 
whether or not I contributed a 
large enough share of my fath- 
er’s support to claim a depend- 
ency exemption for him, can I 
ignore the income he got from 
Social Security ? 

A. No. It’s true that Social 
Security benefits are tax-free in- 
come. As such, they’re not count- 
ed in deciding whether your 
father’s income was more or less 
than $600. But when you caleu- 
late his total support to deter- 
mine whether you contributed 
half, you must count every cent 
he spent, whether it was froma 
tax-exempt source or not. END 





No bother at all 


One of my patients, a middle-aged woman, came in to discuss 
treatment of her hiatus hernia. “Are you bothered much at 
night?” I asked. “No,” she answered, “my husband is older than], 


and he sleeps downstairs.” 
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in chronic fatigue 


and post-viral debility 


(nandrolone phenpropionate injection, Organon) 


once every 7-14 days provides 
safer, sustained anabolic revitalization 


anabolic steroid anabolic /androgenic duration 
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Supplied: 5-cc. vials, 1-cc. ampuls (box of 3) Organon In 
25 mg. nandrolone phenpropionate/cc. v\ r 






























ENTRECOTE BORDELAISE SHRIMP TEMPURA 
HOT. DOGS AND SAUERKRAUT CHEESEBURGERS 
PATE MAISON BELCHING suan rien vu 
VITELLA CON PEPERONI  paELLA A LA VALENCIANA 


NERVOUS INDIGESTION 


HERO SANDWICH GERAUCHTER LACHS MIT TRUFFELN 
GOOSE GIBLET SOUP A LA OFFENBACH FRENCH FRIES 


PIGS HEAD CHEESE VINAIGRETTE DYSPEPSIA 


POULET A L'ESPAGNOLE 
GEDAEMPFTE RINDERBRUST “ARTOFFEL PFANNKUCHEN 


SCHNITZEL HOLSTEIN 
FAULTY DIGESTION torts oi ricora 
OYSTER DRESSING RISOTTO MILAINAISE A LA PUCCI 
CRAB JUMBO L’ESPIONNAGE . 
R GNONS DE VEAU LIEGEOIS OVEREATING 
Oss HO ALLA MILAN COUS-COUS MAROCAIN 
SOUFFLE GLACE AUX FRAISES 
DISTENTION ‘aracosta FRA DIAVOLO 

BRUSSEL SPROUTS GESPICKTER HASENRUCKEN 


PICKLED TONGUE, STROGANOFFARROZ CON POLLO 
CARCIOF! FRITT| © CHOCOLATE MILK SHAKE 


SHASHLIK BLOATING COTE,DE VEAU 


PIES SWEET AND SOUR SPARERIB 
KASHA KREPLACH 




















IN CLINICAL STUDIES OF 4,087 PATIENTS TREATED WITH KANULASE 
85.5% OF THE CASES SHOWED A GRATIFYING SYMPTOMATIC RESPONSE 









A ne 





TO REDUCE 
INTESTINAL 


BELCHING 
BLOATING 
FLATULENCE 


A new preparation for the healthy patient who complains of ‘‘gas’’ 
...and for the patient exhibiting functional digestive disorders. 
Kanulase inhibits formation of intestinal gas, decreases abdominal 
distention, aids in digestion of fats, proteins and starches. 


® Each Kanulase tablet contains 
Dorase*, 320 units, combined with 
pepsin, N. F., 150 mg.; glutamic 
acid HCI, 200 mg.; pancreatin 
N.F., 500 mg.; ox bile extract, 100 
mg. Dosage: 1 or 2 tablets at meal 
time. Supplied: Bottles of 50 tablets 


DORSEY LABORATORIES « a division of The Wander Company « Lincoln, Nebraska 
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Antibiotic Moniliasis 
Pregnancy Moniliasis 
Diabetic Vulvitis 

Persistent Mixed Infections 


sh @ V/ | 


C7 Ae ve ee ee) | 
VAGINAL TABLETS 


The only specific antimycotic vaginal 
tablet with a “gel” forming base. 
May be handled without staining. 


: ip ; . Py 
4 _a 
: pe > 5 ~~ ~ 
Simple to use No messines rth ~ ~ ae 


* Shorter treatment time 


\esthetically acceptable 
Potent fungicide and bactericide 


’ 2 
Literature and sample available. 
Supplied in boxes of 12 tablets, 


each hermetically sealed; conveni 
SGturianw viovar 
ent applicator VAGINAL TABLETS 


ACTIVE ENG RE DER NES: Aths idimethy ther 
Fylammonnem chloride OS mem... Polvorvethy ‘ 
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Fert Dodecs Hthinether men 


HOLLAND-RANTOS CO., INC. + 145 Hudson Street » New York 13, N° 
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How to make entertainment 
deductions stick 


you want your deductions to withstand the 
trutiny of Federal tax agents, you'd better be sure 
they're practice-connected—and backed with facts 


ly A. Robert Ferguson 


ot long ago, an Internal Reve- 
e agent visited a Maryland 
stetrician and thoroughly 
bed the doctor’s records. 
them in 
ple-pie order, “the examiner 


ter pronouncing 


d me I wasn’t charging off 
gough for professional enter- 
nment,” the OB man reports. 
bw he’s upped that deduction 
$500 a year. By contrast, an 
fa pediatrician’s $120 enter- 
nment deduction was denied. 
e I.R.S. ruled his “guests” 
re really personal friends. 
ow I don’t claim any of the 
1 when I entertain patients 
d associates,” he says. 
Despite this puzzling conflict 


in regional interpretations of 
tax laws, there are some basic 
standards a doctor can go by. 
The I.R.S. long ago stated that 
medical men are entitled to de- 
duct expenses for professional 
entertainment. And the A.M.A. 
Judicial Council has ruled them 
legal and ethical. Even so, MEDI- 
CAL ECONOMICS’ Continuing 
Survey reveals that, next to 
automobile claims, doctors’ en- 
tertainment expenses are still 
the likeliest deductions to be 
challenged. 
Will your 
claims stand up under the scru- 
tiny of an I.RS. 


Here are seven key questions 


entertainment 


examiner? 
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on Meticorten he has worked steadily for six 
‘years with no serious side effects 


J. G.’s rheumatoid arthritis started in 
1949 with severe and unremitting joint 
pain in his shoulders. He was unable to 
raise his arms above his head. Later, his 
wrists, elbows, feet and hands became 

Ninvolved, with swelling and loss of func- 
tion. Cortisone and gold failed to con- 
trol his pain. 


By 1951, when he was 45, the patient 
was entirely helpless and had to be fed 
jand dressed by his wife. A combination 
Jof analgesics, cortisone and gold restored 
sonly 25 per cent of function to his shoul- 
ders. His wrists and hands remained 
iswollen, and he was unable to flex and 
extend his fingers. There was limitation 
Hof motion of the spine in all directions, 
jand his knees were badly swollen. For 


He has no dif- 
ficulty driving 
a car now that 
he is main- 
tained on 
, METICORTEN. 
|, Joint pain is 
controlled, and 
function has 
been restored 
to his hands, 
shoulders and 
spine. 
ORTEN,© brand of prednisone. $-752-0 


the next three years, the patient experi- 
enced flare-ups and had to be hospital- 
ized every few months. Hydrocortisone, 


) He has experi- 
enced no side 
effects in six 
years and has 
not had to limit 
his activities 
in any way. 


tried in 1954, failed to make any change 
in his condition. 


On April 2, 1955, the patient was 
placed on METICORTEN and improved 
promptly. Two weeks later, on April 16, 
he stated, “I feel very well now.” He was 
able to go back to work as a mine elec- 
trician that year. He has been main- 
tained on METICORTEN, 5 mg. two or 
three times a day, for the past six years. 
There have been no side effects, and he 
has not been out of work during this 
time. 


The foregoing information is Gortued one , 4 from a case history 
provided by Joel Goldman, M.D., Jo! 


This photograph of Dr, Goldman's patient and those on the facing 
Page were taken on November 10, 1960. 
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DESIGNED FOR SIX DOCTORS, GREENWICH, CONN 


You can handle a bigger practice 
with less effort...in a modern 


ERDMAN MEDICAL BUILDING 
x Custom-designed for YOU 


Each Erdman Building is individually 
M er designed for your particular budget, 
any doctors agree, “It’s worth building site and practice(s). 


building your own offices just to get better 
parking facilities.” But even more important, ¢ 
you can handle a much bigger volume of Systematized construction 
patients with less effort, when you have a _—_ $4V@S you time and money 
building that is custom-planned, with Your prefabricated Erdman Building 
adequate examination and treatment rooms. will be erected and ready for use in 
What's more, with proven Erdman _ 60 to 90 days —at a saving of 20 to 40% 
know-how and specialized construction Ver conventional construction costs. 


techniques, you can now enjoy the 
added benefits of better location, better We assume full responsibility 
layout and more functional facilities — for — Gyarantee price and satisfaction 
much lower cost than you think. Gur experienced stall ond oan 
Why not get the complete story today, 
) aie it’s ro" re win mind? perform all design, engineering and 
. y ‘ construction work; supervise entire pro- 
EM-1 —_ ject —from site preparation to finish- 
ed building and landscaping —to save 


Write, phone or wire you bother and headaches. 





MARSHALL ERDMAN & ASSOCIATES, INC. 


5110 University Avenue « Madison 5, Wis. e Tel: CEdar 3-5354 
SPECIALISTS IN PREFABRICATED CUSTOM-DESIGNED MEDICAL BUILDINGS 
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rou’ll generally be asked if your 
return is questioned. If you can 
them affirmatively, 
youre on pretty safe ground. 

1. Do you have written evi- 


inswer 


dence of your entertainment ex- 
yenses? Verbal claims are not 
likely to impress tax examiners. 
Yany doctors questioned in this 
mnagazine’s Continuing Survey 





... Your taxes 


man, was challenged when he 
claimed $1,177 on a recent re- 
turn. Since he had no supporting 
records, the agent disallowed al- 
most the entire deduction. 
What kind of records would 
have impressed the examiner? 
Canceled checks, receipted bills, 
or even a detailed diary of exact 
amounts spent. And it’s a good 
























“insufficient records” as idea to note the occasion, date, 
the main reason their entertain- 
nent deductions were reduced 


r denied. One, a Utah OB/gyn. 


' UNITED STATES GOV'T. AGENCY 
| FHA INSURED MORTGAGES 
| 
—_e 


gave 
and names of guests on the back 





of each piece of evidence. Must 
you support your deduction to 








WHILE THEY LAST 


Act now to take advantage of investing your funds 4 
in FHA Insured Mortgages, yielding 544% per 
annum. 


¢ Fixed interest rate of 54% for as long as 30 yrs. 

* Payable Monthly. 

* Interest on mortgages paid from date check re- 
ceived. / 

(Rate on new FHA insured mortgages will be reduced 

when present mortgage portfolio is sold out.) 









High rate plus FHA insurance makes this an excel- 
lent opportunity for individuals, professional peo- 
le, corporations, pension funds, trusts, and organ- 
zations to make their funds earn more. 


New FREE list of insured Savings Associations pay- 
ing the highest available dividends in the country 
today included with report. Checks received by the 
20th of any month earn as of the first. 


Send FREE report on FHA Insured Mortgages. 
B. RAY ROBBINS ASSOCIATES, INC. 

Dept. EE47 — Tel No. PE. 6-1912 

500 Fifth Avenue, New York 36, N.Y. 
Name 
Address 
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... Your taxes 


? 


the last penny? 
Learned Hand declared in the 


Federal Judge 


celebrated Cohan case that “ab- 
solute certainty in such matters 
is usually impossible and is not 
necessary.” But be prepared to 
support about 90 per cent. 

2. Can you prove your ex- 
penses were practice-connected ? 
If you can’t, forget the deduc- 
tion. But show a list of new pa- 
tients you’ve had as guests, or 
patients referred to you by doc- 


tors you’ve entertained, and 











most tax examiners will concede 
the deduction. 

An Iowa OB gyn. 
had listed $900 as an entertain- 
ment expense was able to sup- 







man who 







port his claim. “The tax people 






wanted to know whom I’d enter- 





tained and where,” he says. 
Luckily, 


his guests on each occasion. But, 





he’d recorded a list of 







according to one I.R.S. district 





director, keeping a guest list and 





saying you hoped to get patients 
or referrals aren’t quite enough; 













economy 
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clinically proved 
oral penicillin therapy 
that costs your 
patients less 


-Pentids : 


Pentivs ‘400°’ Tasrets (400,000 u.) + Pentis 
when prepared) * Pentiws Tastets (200,000 u.) + Pentios 








| 


192 


0 a8 . 
Available in t sient dosage forms: 
For Syrup (400,000 u. per 5 c« 

Syrup (200.000 u. per 5 e 
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a pair of cardiac patients: 
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gh; 
both are free of pain—but only one is on 
wift, sure analgesia normally unmarred by nausea and vomiting 
DLAUDID provides unexcelled analgesia in acute cardiovascular conditions. Onset 
trelief from pain is almost immediate. The high therapeutic ratio of DILAUDID is 

Quit ommonly reflected by lack of nausea and vomiting—and marked freedom from 


~ ther side-effects such as dizziness and somnolence. 


@by mouth e@byneedie »@ by rectum 
2 mg., 3 mg., and 4 mg. 


NTIDS ' 
exmos flay be habit forming—usual precautions should be observed as with other opiate analgesics. 
ith 0.5 | 


200,000 
208) a KNOLL PHARMACEUTICAL COMI PANY * ORANGE, NEW JERSEY 
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Hydrochlorothiazide Aldactone” (spironolactone) . 

: ‘ : ; i spir 
acts mainly in the proximal seg- acts mainly in the distal segment 
ments of the renal tubules. of the renal tubules. 
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ALDACTAZIDE now Offers physicians the only therapeutic 
preparation to provide positive diuretic activity in both the 
proximal and the distal segments of the renal tubules. 
Hydrochlorothiazide exerts a well-known, vigorous diu- 
retic action in the proximal segment of the renal tubules. The 
Aldactone component of Aldactazide specifically blocks the 
sodium-retaining and potassium-excreting effect of aldo- 





sterone in the distal segment. 

» This combined control provides true multiple diuretic 
) effects for optimal relief of edema and ascites in patients 
) requiring prompt, maximal control, and in those whose edema 
and ascites are resistant to single diuretics. Further, the 
potassium-saving activity in Aldactazide largely or wholly 
offsets the danger of potassium loss which thiazide diuretics 
induce. 

The usual adult dose of Aldactazide is one tablet four 
times daily, although dosage may range from one to eight 
tablets daily. 

NT$ Aldactazide is supplied ‘as compression-coated white tab- 
lets, each tablet containing 75 mg. of Aldactone (brand of 
spironolactone) and 25 mg. of hydrochlorothiazide. 
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G.Dd. SEARLE « co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 


AZIDE 


(brand of spironolactone with nhydrochlorothiazide) 
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PRODUCTS 


} 
Forms, for instance. If the record forms we 
printed last year, were placed end to end, 
they'd reach from Long Island to Hawaii.* 





This fact is important because it reflects 
our faith in us .. . your satisfaction in our 
ine Histacount products. 

f, perhaps, you haven't yet tried Histacount 
products, you should. You will be pleased 
ith the fine quality, low prices, courtee 

¢ and unconditional guarantee, i 


r— 
/ 
PROFESSIONAL printing company, inc 





... Your taxes 


you’re in trouble if you can’t 
prove that at least some of the 
guests later became patients or 
referred patients to you. 

8. Are your 
deductions in line with those of 


entertainment 


other doctors? You might try 
sounding out your colleagues on 
how much they’re claiming for 
entertainment. (To gauge how 
you compare with typical spe- 
cialists and G.P.s at different in- 
come levels, check the accom- 
panying table.) If you’ve spent 
more than other physicians at 
your gross income level and have 
evidence to support it, by all 
means claim yourexpenses. But 
remember: the higher your de- 
duction, the more you’re apt to 
be questioned. 

Some M.D.s’ entertainment 
claims of $1,500 and more were 
cut by tax auditors to a small 
fraction of that amount. Why? 
They were too far out of line 
with other doctors’ claims. 

4. Are you just starting out 
in practice? If this sounds like 
a strange guide to you, it 
doesn’t to a tax examiner. The 
young doctor’s explanation that 
he’s trying to build a larger 
practice sounds more plausible 
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tracycline now combined with the new, more active 
wifungal antibiotic—Fungizone—for broad spectrum 
hrapy / antimonilial prophylaxis 

kv Mysteclin-F provides this added antifungal protection at little increased 
sto your patients over ordinary tetracycline preparations. 

tdable as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F HALF STRENGTH 


‘RULES (125 mg./25 mg.) MYSTECLIN-F FOR SYRUP (125 mg./25 mg. per 5 cc.) 
ECLIN-F FOR AQUEOUS DROPS (100 mg./20 mg. per cc.) 


“" For complete information, consult package insert or write to 
4 Professional Service Department, Squibb, 745 Fifth Avenue, 
4 New York 22,N. Y. 


YSTECLIN-F 


bb Phosphate-Potentiated Tetracycline (SUMYCIN) plus Amphotericin B (FUNGIZONB) 


4 Squibb Quality — the Priceless Ingredient 


ARE SQUIBB TRADEMARKD 
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All-day 


The Clinical Study: A ‘‘double blind’’ investigation to 
evaluate Desoxyn as an aid in controlling weight during 
pregnancy. 


The Patients: 60 pregnant women divided into two 
groups. One group received Desoxyn each morning, 
while the other received a placebo of identical appearance. 


The Dosage: 10 mg. of Desoxyn Gradumet, orally, once 
daily, in the morning. 


The Clinical Result: The 30 patients taking Desoxyn 
gained an average of .302 pounds per week for an 
average of 15 weeks. Of these patients, eight gained no 
weight at all. 

The women taking the placebo gained an average of 
534 pounds per week for 16 weeks. Two did not gain. 


The Record: During the study, nine of the Desoxyn 
patients were given diuretics, while 13 of the other 
women received the same treatment. One patient taking 
Desoxyn complained of nervousness, while two of the 
placebo group had the same reaction and reported nausea. 
1. Bayly, M. A., Desoxyephedrine As An Aid In Weight Control For 
Pregnant Clinic Patients, Quart. Bull. Northwestern Univ. M. School, 
34:93, 1960. 


The Drug: 


DESOXYN Gradumet 


(Methamphetamine Hydrochloride in Long-Release Dose Form*) 


All-day appetite control from a single oral dose—5, 10 or 15 mg. 
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... Your taxes 


How entertainment deductions compare 


Gross earnings 
Under $20,000 
$20,000 to $29,999 
$30,000 to $39,999 
$40,000 to $49,999 
$50,000 and up 


All earnings levels 


Figures shown are medians for 1959. Source: MEDICAL 


ECONOMIcS’ Continuing Survey. 


than that of an established phy- 
sician. Why should the estab- 
lished man have to entertain to 
build his practice? Try to keep 
your deduction in line with what 
vou can reasonably justify on 
the basis of the number of pa- 
tients you see. 

5. Are 


and country club expenses solid- 


your claims for boat 


ly backed with practice-connect- 
ed uses? If so, there’s no reason 
you can’t claim such expenses. 
The Tax Court has even ruled 
that cost of maintenance and de- 
preciation of a boat is deductible 

-to the 


business. One California doctor 


extent it’s used for 





Medical Economics, March 13, 196 





G.P.s Specialists 
$100 $190 
180 220 
180 350 
220 350 
310 540 
200 330 


says he’s had no trouble deduct 
ing half the maintenance cost 
of his boat. But that’s a rar 
case; normally, such an amount 
will be difficult to support. 
Your club expenses are in the 
You 
that your practice profits from 
with the club. 
But you won’t have much luck 


same league. must show 


your affiliation 
if you try to get away with the 
whole bill. A Boston M.D. once 
listed his total club expenses of 
$1,100 the IRS 
wouldn’t accept any of it. Other 


and found 
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lf she is not pregnant, and has pre- 
mously had regular menstrual cycles, 
withdrawal bleeding will occur within a 
ewdays after PRO-DUOSTERONE (1 tab- 
et g.i.d. for 3 days). In functional 
pmenorrhea, regular menstrual cycles 
may often be restored. 





she is pregnant, no progesterone with- 
irawal bleeding can occur. Moreover, 
PRO-DUOSTERONE actually protects 
Pegnancy, and may be _ indicated 


(even in the 
first week) 


‘with 


Pro- Duosteroné 


ethiny! estradio! 





rohydroxyprogesterone 50 mg 


0.03 mg 


the 3-day, oral test for early diagnosis of pregnancy 


to help improve implantation in habit- 
ual abortion. 


. a safe, physiologic method ...°"', 
the convenient PRO-DUOSTERONE test 
has proved highly accurate (95.2% in 
1,553 clinical studies) as early as a week 
after the first missed menses when ani- 
mal tests cannot be considered valid. 


Supplied: Bottles of 24 tablets. 


1. Hayden, G.E.: Am. J. Ob. & Gyn. 76:271, 1958. 


ROUSSEL )}— Roussel Corporation, 155 East 44th Street, New York 17, N.Y. 
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patients are happier when doctors choo 


FLEET ENEM 


Ready-to-Use Squeeze Bott 





because it’s so easy to give... 


ad so easy on the patient 
fients prefer FLEET °ENEMA because it’s 


osimple and easy to take—completely with- 
put the discomfort of old-style enemas. Nurses 
yjoy its safe, sure administration. No more 
preparation and cleanup! And physicians rely 


nits predictable, thorough cleansing action. 





rt-lubricated, 

ntomically 

orect 2-inch 

etal tube 

poids injury 1. Ready to use...no 
preparation necessary... 

beck valve just remove protective 

mulates flow 





. oz. of 
formu- 

ed solution* 
povides thor- 
wh cleansing 
ithout irrita- 
m or discom- 

rn 








2. Easy to administer... 
just squeeze bottle with 
one hand...no contact 
with rectal area 

impact squeeze 

bitle unit — no 

lose Or moving 


*100 cc. contains: 16 Gm. sodium biphos- 3, Disposable.. . replace 
phate and 6 Gm. sodium phosphate in 1 

4'-fl. oz. squeeze bottle. Pediatris size, 24, ‘USed enema unit in origi- 
fl. oz. Also re FLEET OIL RETEN- nal container and discard 


TION ENED 4',-fl. oz. neaey- -to-use sliminates clez and 
unit containing Mineral Oil U.S -¢ iminates cleanup anc 
sterilization 


FLEET ® ENEMA Ready-to-Use Squeeze Bottle C. B. FLEET CO., Inc. Lynchburg, Virginia 


































... Your taxes 






Using a form sue] 


your tax records for at least three 


without challenge. Show that 
some of your fees resulted from 
the entertainment, and you’re 
pretty safe in listing part of 
your club expenses. 


6. When you claim entertain- 
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years. 


ment expenses for guests, 


as this makes it easy to keep tabs on your enter- 


tainment expenses. Receipts should be clipped to it and then filed with 


are 


they associates and prospective 


patients? One I.R.S. district di- 


rector uses this yardstick 


: “En- 


tertainment of individuals who 


are not doctors will not ordinar- 
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For demonstrably greater relief in asthma’ 


BRONKOMABSS 


(© SARS the bronchial tree of thick mucus and WILAVES the bronchioles 


Bronkotabs is more effective because it is more comprehensive in treatment. First, Bronkotabs 
dilates bronchioles, combats local edema and provides mild sedation. 


In addition, Bronkotabs decongests, using a most effective expectorant (glyceryl guaiacolate)? 
to liquefy and help expel the thick, tenacious mucus which is the cause of much of the respiratory 
distress in chronic asthma. Since asthma is a chronic allergic disease of the bronchial tree, 
Bronkotabs also supplies a highly efficient antihistamine (thenyldiamine) for prophylactic 
maintenance.‘ Marked and consistent relief of symptoms with minimum side effects can be expected 
with a dose of one tablet every three or four hours, not to exceed five times daily. 


In a recent study’ of 40 patients with asthma, 33 patients (82.5%) reported Bronkotabs brought 
fair to good relief from asthmatic symptoms. Asthma relief was expressed by ease of expectoration 
of secretions, reduction of bronchospasm, and increased vital capacity. “The combination of drugs 
used in... [BRONKOTABS] ... gave greater relief in these patients than the conventionally used 
tablet [ephedrine, theophylline, phenobarbital} , . .” 





References: 1. Spielman, A. D.: in press. 2. Schwartz, 
E., et al.: Am. Pract. & Digest Treat. 7:585, 1956. 3 





BRONKOTABS DOES MORE FOR THE 
ASTHMATIC BECAUSE IT IS MORE COM- 
PREHENSIVE IN ACTION. Each tablet con- 
tains: Theophylline 100 mg.; Ephedrine 
Sulfate 24 mg.; Phenobarbital 8 mg.; 
Thenyldiamine HC! 10 mg. and Glyceryl 
Guaiacolate 100 mg. Supplied: bottles of 
100 white scored tablets. : 





Ogden, H. O., and Fuchs, J. Louisiana M. 
111:175, 1959. 4. Drill, W. A.: Pharmacology in Medi- 
cine, New York, McGraw-Hill Co., 1954, p. 41 
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when 


HEAD COLD ° 


demands relief 


grief” 


Naldecon 


The long-acting nasal decongestant and antihistaminic 


Tablets Syrup 


‘+ clears the congestion « dries the drip 


/ Unique counterbalanced formulation of 2 decongestants and 


» 2 antihistaminics to relieve head cold distress. 


}tablet morning, afternoon and evening. 
Supply: 


..on only one 


t Tablets, scored, bottles of 50. Syrup, prescription bottles of 16 oz. 


4 Each long-acting NALDECON “‘tablet-within-a-tablet’’ 
» contains: Inner Core 
Outer Layer (additional Total Content 
} (3 to 4 hours 3to4hours (6 to 8 hours 
) Decongestants relief) relief) relief) 
Se) Phenylephrine HCl 5.0 mg 5.0 mg 10 mg 
Phenylpropanolamine HC] 20 mg 20 mg 40 mg 
) Antihistaminics 
Phenyltoloxamine citrate 7.5 mg 7.5 mg 15 mg. 
Chlorpheniramine maleate 2.5 mg 2.5 mg 5.0 mg 
Each teaspoonful (5 cc.) of NALDECON Syrup contains 
the equivalent of one-half a NALDECON Tablet. 


Ss BRISTOL LABORATORIES, SYRACUSE, 


DIV. OF BRISTOL-MYERS CO, 


“knock out 
head cold 
stuffiness 


NEW YORK 


























.-. Your taxes 


ily qualify because the possibili- 
ty of benefits is so remote as to 
be negligible.”” But there are ex- 
ceptions. One Midwestern doc- 
tor frequently entertained ex- 
ecutives of a local industrial 
plant at club luncheons. Ques- 
tioned by a tax examiner, he 
showed that a number of the 
plant’s employes had been sent 
to him for emergency care. He 
was allowed to deduct the full 
cost of the luncheons. 

7. Can you support your 
home-entertainment deduc- 
tions? If so, you can include 
what you spent on such things 
as food and drink, catering serv- 
ices, transportation for guests, 
and servants. But expect the tax 
examiner to ask for detailed rec- 
ords plus a convincing explana- 


tion of how your practice profit- 
ed. And remember that only the 
additional expenses incurred be- 
cause of the presence of busi- 
ness guests are deductible. For 
example, suppose you and your 
wife normally spend $5 for din- 
ner. Suppose you invite six asso- 
ciates to dine, and your total ex- 
penses amount to $32. You can 
deduct $27. 

A tax examiner once denied a 
New York doctor’s deduction on 
the grounds that “there’s no 
such thing as entertainment ex- 
penses for doctors.” The doctor 
found out otherwise when he 
appealed. So if you want to make 
your entertainment deductions 
stick, you can do it—provided 
you have plenty of proof to back 
them up. END 
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National Society 


for Crippled Children and Adults 
2023 W. Ogden Ave., Chicago 12, Ill, 
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Elia) feel better— 
fatigued— 
! even 
“hypochondriac”’ 
patients 


l from the 





' first day’s 


— —— = 


me ' 
| tones the body 
; here's why: Each day’s dose of Alertonic (3 tablespoonfuls) contains: 


a mild psychic stimulant: Meratran (pipradrol) Hydrochloride, 2 mg. 


abundant vitamins & minerals: Vitamin B, (Thiamine Hydrochloride), 
10 mg.; Vitamin B, (Riboflavin) , 5 mg.; Vitamin B. (Pyridoxine Hydrochloride) , 
1 mg.; Niacinamide, 50 mg.; Choline, 100 mg.; Inositol, 100 mg.; Iodine (as 
Potassium Iodide), 1 mg.; Calcium Glycerophosphate, 100 mg. and one milligram 
of each of the following: cobalt, manganese, magnesium, zinc, molybdenum. 


in a rich 15% alcohol base 


Dosage: One tablespoonful t.i.d. 30 minutes before meals, 


Supplied: Pint bottles, on B only. 


To date more than 30 million doses have been prescribed. 


THE WM. S. MERRELL COMPANY 


CINCINNATI, OHIO * ST. THOMAS, ONTARIO 








TRADEMARKS: ALERTONIC@, MERATRAN® 


































Your politics 


Rival plans to extend health 


Here’s a summary of two care-for-the-aged measures 


Cal 






































Olle 
now before Congress. The Anderson-King bill is the is a 
. . o*K 
Anderson-King bill (S. 909," H.R. 4222) Jav 
Purpose: To provide hospital, nursing-home, and homemaker Purp 
care through Social Security to eligible persons over 65. up p 
Benefits: 90 days’ hospitalization (subject to a $20-$90 de- Bene 
ductible) and 180 days’ nursing-home care per illness. Also, 1g 
out-patient diagnostic studies as required (subject to a $20 pure 
deductible per study) and 240 home visits a year by visiting —_ 
nurses or homemakers. 2 | 
of tl 
surg 
3. GC 
of a 
—- — 
Eligible: 14,250,000 people over 65 who now get Social Secur- Eligil 
ity or railroad retirement benefits. veal 
= 
Cost: “Slightly more than $1 billion” a year, sponsors say. Cost 
P- — 
Financing: Social Security taxes to be raised 14 of 1% for both Finat 
employers and employes (*% of 1% for the self-employed). eral 
» Taxable earnings base to be raised from $4,809 to $5,000. 
= 
— — 
Sponsors: Democratic Senators Anderson (N.M.), Bungick (N.D.), Douglas (Ill.), "Gnas 
Engle (Calif.), Hartke (Ind.), Humphrey (Minn.), Jackson (Wash.), Long (Ha- Se 
waii), Magnuson (Wash.), McCarthy (Minn.), Pell (R.L), Randolph (W.Va.). e 








care for the aged 


one that President Kennedy supports. The Javits bill 
is a countermeasure sponsored by Republicans 





Javits bill (S. 937*) 


Purpose: To provide Federal matching funds to states that set 
up plans to help eligible persons over 65 buy health insurance. 








Benefits: State plans must offer three options: 

1. Short-term illness benefits (at least 21 days’ hospital or 
nursing-home care, 12 doctor visits, $100 worth of diagnostic 
work, 24 days’ home care per year). 


2. Long-term illness benefits (after a $250 deductible, 80% 





of the cost of at least 120 days’ hospital care, all in-hospital 
surgery, unlimited nursing-home and home care per year). 





3. Other insurance benefits (up to $60 a year towards the cost 


of any private insurance coverage the subscriber chooses). 





Eligible: 11,000,000 people over 65 who earn less than $3,000 a 
year (or $4,500 per couple). 





Cost: $900,000,000 a year in government funds. 





Financing: Eligible subscribers to pay $9-$12.80 a year. Fed- 
eral and state governments to pay the rest. END 





— 
*Sponsors: Republican Senators Javits (N.Y.), Aiken (Vt.), Cooper (Ky.), Cot- 
ton (N.H.), Fong (Hawaii), Keating (N.Y.), Prouty (Vt.), Saltonstall (Mass.), 


Scott (Pa.). | 














are opiates 
now outmoded 
in pediatric 
diarrhea? 


References: 1. Hock, C. W.: M. Times 88:320, 1960. 2. McHardy, G.; Browne, DJ 
McHardy, R.; Bodet, C., and Ward, S.: Am. J. Gastroenterol. 24:601, 1955. 3. Robin, 
B. A.: Maryland State M.J., in press. 4. Farchione, L. A.: Arch. Pediat., Jan. 1961 
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1 teaspc 
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new Entoquel syrup 


the first pharmacologically-specific, non-narcotic antiperistaltic agent “apparently 

acts almost exclusively to inhibit gastrointestinal motor function”' and 

does not interfere with gastric secretion, digestive processes, or produce 

other undesirable atropine-like effects when given in recommended dosage.’ 

tontrols diarrhea as rapidly and effectively as opiates. With Entoquel Syrup, symptoms 

were controlled within 24 hours in 88% of one group of 88 children and in 89% of a 

second group of 94 — with relief achieved in most cases within 12 hours. “None of 
the 182 patients required hospital admission because of dehydration and electrolyte . 

imbalance.”* The antidiarrheal response 

was considered excellent or good 

in the large majority of 153 

infants and children, includ- 

ing 31 of 41 in whom prior 

use of kaolin-pectin sus- 


pension had ual 














without the undesirable properties of opiates. ENTOQUEL is completely unrelated chem- 
ically to the opium alkaloids — it has no addictive or central depressant properties and 
does not produce undesirable atropine-like effects when administered in the usual thera- 
peutic dosages.? In 153 patients, a mild flushing of the skin was the only side effect noted. 
This occurred in 4% of the total cases and could be eliminated by decreasing dosage.‘ 


And when the diarrhea is bacterial in origin 


Entoquel vvit/ Neomycin syrup 


Dosage: Entoquel Syrup — Infants and Children up to 6 years, % to 1 teaspoonful q.i.d. Children 6 to 12 
years, 1 to 2 teaspoonfuls q.i.d. Entoquel with Neomycin Syrup — infants and Chiidren up to 6 years, ¥2 to 
1 teaspoonful q.i.d. Children over 6 years, 1 to 2 teaspoonfuls q.i.d. Supplied: Entoque!l Syrup—Each 5 cc. 
contain 5 mg. thihexino!l methyibromide, bottles of 6 oz. Entoque!l with Neomycin Syrup — Each 5 cc. 
contain 5 mg. thihexinol methylbromide and 50 mg. neomycin (from the sulfate), bottles of 6 oz. 




















Helps you 
take the misery out of menopaus« 
as hormones alone often don't do 


~~ “+ , . 
+ 3 


2 * : ; es Ff. 





Fast-acting Milprem directly relieves 
both emotional dread and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 
her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety and 
tension; prevents moody ups and downs; relieves her insomnia and headache 
At the same time, it checks hot flushes by replacing lost estrogens. The patient 
feels better than she did on estrogen therapy alone. And your counsel and your 


assurances can now help her make her adjustment much faster. 


Composition: Miltown (meprobomote + coniu- 

gated estrogens (equine) 

Supplied: Milprem-400, each coated pink tablet Dosage: One Milprem tablet t.i.d. in 
contains 400 mg. Miltown and 0.4 mg. conjugated 2i-doy course th one-week res! 
estrogens (equine). Milprem-200, each coated old periods; during the rest ¢ 

rose tablet contains 200 mg. Miltown and 0.4 mg Miltown alone con sustain the potient. 


conjugated estrogens (equine). Both potencies in 
bottles of 60 


ena ots Milprenr 


ge, © 
@) WALLace Laboratories / Cranbury, N.J. 
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Your leisure 


How to be a better 
once-a-week bridge player 


If you’re an enthusiast who can manage only 
an occasional session, you'll benefit from this expert’s 
tips on how to improve your game 


By Florence Osborn 


Physicians have little time to 
spend at the bridge table. Yet a 
surprising number of them are 
among our top-ranking players. 
Why? I think it’s because some 
of the 
doctor—a disciplined mind, the 


attributes of a good 
power to concentrate, a knowl- 
edge of human nature—are just 
what a bridge player needs. 
Actually, there are five essen- 
tials for playing good bridge: 
e¢uanimity, boldness, knowledge 
of the score, understanding of 
the opening bid, and applied 
psychology. If—like most physi- 
cians—you’re a week-end player, 





MME AUTHOR writes a bridge column that’s 


gndicated in many newspapers. 


you’ll find that close attention to 
those five points will greatly im- 
prove your game. So let’s see 
what the experts have to say 
about them. 

Equanimity is the most im- 
portant, according to Dr. John 
W. Fisher, the Dallas, Tex., in- 
ternist who now holds the na- 
tional open pair championship. 
He describes equanimity as “the 
ability to sit steady and not be- 
come shattered by one or two 
bad results.” Bridge is a part- 
nership game, he points out. To 
reach the proper contract and 
make carefully timed defensive 
plays, there must be a relaxed 
rapport between the partners. 

Boldness is the second essen- 
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SYMPTOMATIC RELIEF 
.»» AND FAST 
from the 


DRIP AND STUFFINESS 


associated with 


COMMON COLD 


‘FEDRAZIL 


Sugar-coated Tablets 


... contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: 
‘Sudafed™® brand Pseudoephedrine Hydrochloride . . . 30 mg. 
‘Perazil™® brand Chlorcyclizine Hydrochloride ...... 25 mg. 





Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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tial attribute. “Bridge is a bid- 
der’s game,” says a top bridge 
star, Dr. H. S. Irons Jr., chief 
surgeon at the V.A. Hospital in 
Wilkes-Barre, Pa. “The tough- 
est opponent is one who’s contin- 
uously in the bidding. Don’t be 
afraid to go down. Most bridge 
players are averse to being set. 
They’re wrong.” 

Dr. Irons is supported in this 
belief by John R. Crawford, the 
top money player of the country. 
Says Crawford: “If you don’t 
get regularly into the bidding, 
you’re unlikely to be a winner. 
True, every now and then you’ll 
go down. But more often, if you 
bid your hands to the hilt, the 
opponents will stop bidding 
sooner than they should. I can 
state as a general principle: 
When in doubt, bid one more.” 

Knowledge of the score is also 
vital. The best way to develop 
such knowledge is to keep score 
whenever you play. All bidding 
depends on the related values 
that appear on the score sheet. 


Don’t let one bad move upset 
your game, warns Dr. John Fish- 


er, national open pair champion. 
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«-. Your leisure 


Even if you don’t have time to 
study a bidding system, your 
bidding will 
from an intimate acquaintance 
For example: 


develop logically 
with the score. 
You’ll find you can afford to take 
a set of up to 500 points to pre- 





















































for more 
restful relief 
of pain- 





sedative- 
enhanced. 
analgesia 


to raise both psychic and somatic thresholds 

Pain is a highly personalized sensory and emotional experience, in which apprehension 
can sharpen the pain perception to a distressing degree. In PHENAPHEN and in PHENAPHEN 
with Copetne, mild sedative action supplements and enhances the analgesic action pro- 
vided by their synergistic formulations — for more restful relief of pain. 

PHENAPHEN has been reported more effective than salicylate alone. And PHENAPHEN with 
CopEINE provides the full effects of codeine on low, safer codeine dosage. 


4 potencies are available for varied degrees of mild to severe pain: 


PHENAPHEN (Basic Formula) PHENAPHEN WITH 
In each capsule CoO DEINE % G R. 


Phenacetin (3 gr.) 194.0 mg (Phenaphen No. 3) 

Acetylsalicylic acid (2% gr.) 162.0 mg In each capsule 

Hyoscyamine sulfate . 0.031 mg. Basic PHENAPHEN formula, plus 4% gr. (32.4 mg.) 
Phenobarbital (% gr.) . soe eee 16.2 mg. codeine phosphate. 


PHENAPHEN WITH 


CODEINE - GR. PHENAPHEN WITH 


(Phenaphen No. 2 CODEINE 1 GR. 


In each capsule (Phenaphen No. 4) 
Basic PHENAPHEN formula, plus % gr. (16.2 mg.) Basic PHENAPHEN formula, plus 1 gr. (64.8 mg.) 
codeine phosphate. codeine phosphate. 


Adjustable dosage to cope with individual day-and-night pain patterns: 1 or 2 capsules q3h 
or q4h or as required. 

Supply: Bottles of 100 and 500 capsules. Rybins, 
A. H. ROBINS CoO., INC., RICHMOND 20, VIRGINIA 


Making today's medicines with integrity ... seeking tomorrow's with persistence. 


ith CODEINE 


1 - | 
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vent the opponents from scor- 
ing a game. That is, you can af- 
ford to go down two tricks doub- 
led when you’re vulnerable (or 
three tricks when you’re not vul- 
nerable) by outbidding the ad- 
versaries’ sure game contract. 
That’s a paying “save.” 

H. Franklin Bunn, now a stu- 





Surgical boldness in bidding is 
recommended by Dr. H.S. Irons 
Jr., a@ surgeon and bridge star, 
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dent at the University of Penn- 


sylvania Medical School, won the 
National Intercollegiate Bridge 
Championship while an under- 
graduate at Harvard. He show- 
ed equanimity, boldness, and a 
knowledge of the score when his 
perfectly placed psychic bid pre 
vented his opponents from 
making a grand slam during 
one interfraternity team match, 
“The hand 
swindle I’d never attempted be- 


featured a kind of 


fore,” says Bunn. 

With East-West vulnerable 
and North dealer, he sat South 
and held these cards: 


@ 10 #109 6 


6 2 
¥y 108 5 4 @10 5 2 


The bidding went as follows: 


North East South (Bunn) West 
Pass Pass 1Spade Double 
Pass Pass Pass 


“As declarer, I lost every trick 


and went down seven at one 
spade, doubled,”’ Bunn explains. 
“But we weren’t vulnerable. And 
our set was only 1,300 points. 
That compares with 2,210 points 
for a grand slam at spades that 


our team-mates, sitting East- 
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YCLEX 


HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


forEDEMA.,..CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 


ee Se 
elieve the symptoms of premenstrual tension 


for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS...CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 

SUPPLIED: Tablets, bottles of 100. Each tablet con- 


tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. 


DOSAGE:. Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period 


Before prescribing or administering CYCLEX, the physician should sit 
detailed information on use accompanying package or available on reque 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., INC 


Oo) MERCK SHARP & DOHME 
m@Qo 


Division of Merck & Co., INC. 
West Point, Pa. 
































The opening bid syndrome is the 


most important one for a top 


player to know, says Life Master 


Dr. Louis C. Robinson. 








... Your leisure 


West, scored in the other room.” 
Obviously, his teammates’ op- 
ponents—playing the same 
hands held by Bunn and his 





partner—didn’t try a save. 

You’ll learn from the score 
sheet not only how much you can 
afford to save. You’ll also learn 
why it’s wise to steer diamond 
and club suits into the cheaper 
nine-trick game at no-trump; 
why it’s profitable to bid small 
slams but rarely to bid grand 
slams; and why it’s a good idea 
to use the “short club” as an 
opening bid (it’s the cheapest 
opening bid you can make). 
In fact, you’ll learn almost ev- 
erything you need to know if 
you really study the score sheet 
and relate it to the bidding. 

Understanding of the opening 
bid is the fourth important 
point. Ninety-five per cent of all 
hands are opened with a bid of 
one—the most important bid in 
bridge. So if you have time to 
study a system, study in partic- 
ular the opening bid of one and 
its possible responses. 

The all-too-numerous conven- 
tions for special bids go in and 
go out of style like women’s 
fashions. The one-bid with its 
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WOOD is WONDERFUL 
...for woodpeckers 


but certainly not as a toilet wipe when anal areas 
are sensitive. Unlike harsh, dry wood pulp toilet pa- 
pers, Tucks are soft cotton flannel pads mildly medicated 
with witch hazel (50%) and glycerin (10%). Tucks 
are ideal for routine toilet care when treating pruritus 
ani et vulvae, diaper rash, hemorrhoids, following epi- 
siotomy or hemorrhoidectomy, and in other anorectal 
conditions. Tucks cleansing, mildly astringent action 
hastens healing and helps assure patient comfort. Tucks 
are available at busy prescription pharmacies evety- 
where in jars of 40 and 100. 


Fv 





Fuller Phormaceuticol Co 
3108 W. Loke St, Minneapolis 16,Minn, 9 
































for the first time 
adequate iron 

in convenient 
sustained-release 
form for more 





efficient assimilation 
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Mollron 


Chronosules 


sustained-release Capsules 





for improved treatment of iron-deficiency anemia 
now controlled release of more adequate amounts of iron 
in a form compatible with the body’s ability to utilize iron 


@ Each Mol-lron® Chronosule* contains 390 mg. of ferrous sulfate 
and 6 mg. of molybdenum oxide—sufficient iron to achieve effec- 
tive therapeutic response. 

7 radual dosage release means greater patient tolerance—with ® 
“minimal likelihood of gastrointestinal disorders. 
*'@ =Marked increases in hemoglobin and hematocrit levels through 
sustained liberation of more absorbable Mol-lron throughout 
gastroileal transit. 


eee 











@ Thus, all the advantages of Mol-lron, the specially processed, 
2 co-precipitated complex of ferrous and molybdenum compounds, 
now in tne form most conducive to efficient assimilation. 





Comparative patterns of gastrointestinal absorption of iron following standardized test doses 
of Mel-tren Chronosules and of ferrous sulfate capsules (normal fasting adults 





ail. 
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over fasting level 


MAME MOL-IRON CHRONOSULES: (18 subjects) 
i ferrous sulfate capsules: (7 subjects) 





percent increase of serum iron 














FASTING HOURS 2 a 6 a 





The curve for ferrous sulfate reflects a sharply increased absorption of iron during 
the first two-hour period, and a progressive waning of absorption during each of 
the succeeding test intervals. In contrast, the curve for Mol-lron Chronosules 
mirrors a sustained and efficient rate of iron absorption over a full six-hour span 
following oral intake. 


—_w 





Oosage: Adults —one Mol-iron Chronosule daily. in severe anemia, one Chronosule twice 
daily. Children —one Mol-tron Chronosule daily. Supplied: in botties of 30 Chronosules 


WHITE LABORATORIES, INC. Kenilworth, New Jersey 
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wide range of opening honor 
strength (thirteen to twenty-one 
points) is practically the same as 
it was when contract was in- 
vented in 1925. 

Dr. and Mrs. Louis C. Robin- 
son of Philadelphia and their 
son Arthur are all Life Masters 
inthe American Contract Bridge 
League roster for tournament 
play. They have convincing 
proof that the opening bid of 
one and its responses are the 





“Well, daddio, | made the scene after only six months. And was that cord a drag 
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important bids in the 


most 
game. Arthur started giving his 
physician-brother Harold (a 
captain in the armed forces) a 
course of instruction in contract 
bidding during the summer of 
1959. “I’d just finished the first 
lesson, on opening bids of one 
and responses, when Harold was 
called to Korea,” recalls Arthur. 
“Later, we heard that he’d found 
duplicate sessions in Seoul and 
was doing O.K. His partners 












CU 
re. 


By sub 
quefies 
plugs. | 
Chymor 
“good t 
structive 
mprove 
ability tc 
racking « 
or rhiniti 
of inflar 
nasal an 
improvec 


47-286 


AR MOt 
Armour | 


Ct 











nave yOu 


neard, Doctor? 
Chymoral 


cuts healing time in 
respiratory Inflammation 


By subduing the inflammatory reaction of respiratory tract tissues, Chymoral 
liquefies thickened bronchial secretions and affords easier expectoration of mucus 
plugs. In a series of 48 patients with bronchial asthma, 44 were afforded relief with 
Chymoral therapy that was judged WOSECUESOCOCOOOOCOOOCOOOOOSOSOOO OOS eee 





“good to excellent." In chronic ob- CHYMORAL : 
* Chymoral is an ORAL anti-inflammatory enzyme tablet spe ~ 
structive emphysema, Chymoral has * cifically formulated for intestinal absorption. Each tablet pro 


vides enzymatic activity, equivalent to 50,000 Armour Units. 
supplied by a purified concentrate which has specific trypsin 


improved both vital capacity and the 


ability to expectorate without severe, : and chymotrypsin activity in a ratio of approximately six to 
2 : —_ * one. ACTION: Reduces inflammation of all types; reduces and 
racking cough effort . And in sinusitis * prevents edema except that of cardiac or renal origin; hastens 


iti i ; : absorption of blood and lymph extravasates; helps to liquefy 
orrhinitis there is a definite reduction thick tenacious mucous secretions, improves regional circula 
of inflammation and edema of the : tion; promotes healing; reduces pain. INDICATIONS: Chymoral 
. . * iS indicated in respiratory conditions such as asthma, bron 

nasal and sinal mucosa, along with — : chitis, rhinitis, sinusitis. in accidental trauma to speed absorp 
improved airflow.? 3 : tion of hematoma, bruises, and contusions; in inflammatory 














dermatoses to ameliorate acute inflammation in conjunction 
with standard therapies; in gynecologic conditions such as 





ontrols inflammation - pelvic inflammatory disease and mastitis; in obstetrics as 
’ : episiotomies and breast engorgement; in surgical procedures 
¢ fails S welling, curb s pa in * as biopsies, hernia repairs, hemorrhoidectomies, mammec 


tomies, phlebitis and thrombophlebitis; in genitourinary dis 
orders as epididymitis, orchitis and prostatitis; in dental and 
= ee a oral surgery as fractures of the mandible or maxilila, difficult 
we Ta, SU cal Reports * of multiple extractions, and alveolectomies. CONTRAINDICA 

r Pharmaceutical 2 TONS: None known. INCOMPATIBILITIES: None known 
Jeville, ; : Antibiotics as well as generally accepted measures may be 
coadministered. SIDE EFFECTS: Mild gastric upsets, rarely 
encountered. DOSAGE: Recommended initial dose is two 
+ tablets qid.; one tablet qid. for maintenance. SUPPLIED 
pa TOON, + Bottles of 48 tablets 











ARMOUR PHARMACEUTICAL COMPANY KANKAKEE, ILLINOIS 
Armour Means Protection 
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CHYMORA Lewis 
inflammatory enzyme tablet 
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never discovered he’d had only 
one lesson.” 

Applied psychology is the final 
essential to good playing. It’s 
more important to know people 
than to know the “count” of any 
system. Application of a little 
psychology will stop you from 
making what would normally 
be the right bid with the wrong 
player. “Bad” bids can some- 
times be winning ones, 
study of the score sheet will 
show you. You have to give as 


as a 


much consideration to the per- 
sonality and bidding habits of 
your partner and opponents as 
to the spots on the cards. 

Once armed with these five 
weapons—equanimity, boldness, 


knowledge of the score, under- 
standing of the opening bid, and 
applied psychology—you should 
soon be able to improve your 
game. They won’t make you a 
But they’ll 
make you a much better once-a- 
END 


Master overnight. 


week player. 





85% Effective 
IMPOTENCE 


and Fatigue 
in Men 








© 1961 


PHARMACEUTICALS — PINE STATION, ALBANY 3, N. Y. 


GLUKOR... 

the original synergistically 
fortified chorionic gonadotropin 
(contains Chorionic Gonadotropin, 
Thiamin Hydrochloride, L (+ ) Glu- 
tamic Acid), Dose Icc 1M, 10cc and 
25cc Vials. 


PUBLISHED ARTICLES ON GLUKOR: 
1. Gould, Wm. L.: A New Therapeutic 
Approach to Aging, Clin. Med. (July) 1957. 
2. id,: Impotence, Med. Times (March) 
1956. 3 id,: Male Climacteric, Med. Times 
(March) 1951. 4. id,: Male Senility, 
Med, Times (October) 1951. 5. Browning, 
Wm, J.: Male Climacteric & Impotence, 
Int. Rec. Med. (Nov.) 1960. 6. Robin- 
son, H. R.: Gonadal Stimulation for Im- 
potence, Med. Rec. & Annals (April) 
1960. 7. Milhoan, A, W.: Heterosex- 
ual vs. Homosexual Hormones. . Tri- 
State Med. Jour. (April) 
1958. 8. Strosberg, I.: 
Female Senility, N. Y. 
State Jour. of Med. 
(March) 1953. 
Literature Available 








U. S. PATENT No. 2,943,020 
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Diabinese’ economical once-a-day dosage 


BRAND OF CHLORPROPAMIDE 


r- 
“ IN BRIEF \ 
aS 
DIABINESE, a potent sulfonylurea, provides smooth, long-lasting control of blood 
sugar permitting economy and simplicity of low, once-a-day dosage. Moreover, 
ve DABINESE often works where other agents have failed to give satisfactory control. 


ms INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or moderately 
T- severe nonketotic, maturity-onset type. Certain “brittle” patients may be helped to 
id smoother control with reduced insulin requirements. 





ld ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient selec- 
tion, continued close medical supervision, and observance by the patient of good 
dietary and hygienic habits are essential. 


1] Like insulin, DIABINESE dosage must be regulated to individual patient requirements. 
Average maintenance dosage is 100-500 mg. daily. For most patients the recommended 
“a- starting dose is 250 mg. given once daily. Geriatric patients should be started on 
ND 100-125 mg. daily. A priming dose is not necessary and should not be used; most 
patients should be maintained on 500 mg. or less daily. Maintenance dosage above 
50 mg. should be avoided. Before initiating therapy, consult complete dosage 
information. 





SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastrointestinal 
intolerance, and neurologic reactions, are related to dennge. They are not encountered 
frequently on presently recommended low dosage. There have been, however, occa- 
sional cases of jaundice and skin eruptions primarily due to drug sensitivity; other 
tide effects which may be idiosyncratic are occasional diarrhea (sometimes san- 
guineous) and hematologic reactions. Since sensitivity reactions usually occur within 
the first six weeks of therapy, a time when the patient is under very close supervision, 
they may be readily detected. Should sensitivity reactions be detected, DIABINESE 
should be discontinued. 

PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encountered, 
the patient must be observed and treated continuously as necessary, usually 3-5 days, 
since DIABINESE is not significantly metabolized and is excreted slowly. DIABINESE as 
the sole agent is not indicated in juvenile diabetes mellitus and unstable or severely 
“brittle” diabetes mellitus of the adult type. Contraindicated in patients with hepatic 
dysfunction and in diabetes complicated by ketosis, acidosis, diabetie coma, fever, 
severe trauma, gangrene, Raynaud's disease, or severe impairment of renal or thyroid 
function, DIABINESE may prolong the activity of barbiturates. An effect like that of 
disulfiram has been noted when patients on DIABINESE drink alcoholic beverages. 














SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 
R More detailed professional information available on request. 


. PFIZER LABORATORIES 
Sience for the world’s well-being» (Pfizer) Division, Chas. Pfizer § Co., Inc. 
Brooklyn 6, New York 
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In a series of 24 handicapped arthritics 
treated with dexamethasone for 8 to 16 
months, ring size decreased consistently — 
objective evidence of antirheumatic effects 
which were maintained throughout the 
entire period of observation. Improvement 


was also noted in other antirheumatic 


indices, i. e., pain on motion, tenderness, 
swe ng and morning stilfing 
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Do you know that in a good many cases 


Your insurance 


your bank isn’t liable for forged or altered 


By Bion H. Francis 


“Why should I spend money on 
forgery insurance?” you may 
want to know. “If someone 
forges my signature, won’t the 
bank make the check good any- 
way?” 

Yes, the bank will make it 
good—if the bank is liable. But 
if it isn’t, the bank won’t be able 
to protect you. What’s more, it 
may actually fight to prove it 
isn’t liable. 

Forgery is perhaps the fast- 
est-growing crime in the United 
States. To the extent that a bank 
is victimized, its insurance pre- 
miums jump. So it isn’t eager to 


checks cashed on your account? Here are 


Four good reasons 
for buying a forgery bond 


assume liability if it can avoid 
doing so. 

This means your protection 
against forgery may not be so 
good as you think. But you can 
get good protection at compara- 
tively little cost in the form of 
forgery bonds. 

Before we see what they con- 
sist of and what they cost, let’s 
look at the four basic cases 
where you—not the bank—may 
be liable if someone forges your 
signature on a check: 

1. Negligence. The bank may 
not be responsible for the de- 
positor’s losses if the depositor 








THE AUTHOR is an independent insurance consultant in New England. 





















































any urinary tract infection: “it is the kidney which is the most 
pe it consideration”’. . .“Infections limited to the lower 
nary tract are comparatively rare”* 
the bloodstream, free FURADANTIN @ and FURADANTIN 
pund to plasma proteins @@ are in equilibrium { r= @ 0 
ree FURADANTIN passes readily through the glomerular filter. 
rotein-bound FURADANTIN, however, is not filtered by the glomer- 
us and reaches the peritubular capillaries. Here equilibrium is 
pstored, and the FURADANTIN released from its bound state dif- 
through the interstitial spaces and is secreted by the tubular 
lls. Exacting studies “suggest a three-component system for the 
nal transport of nitrofurantoin. That is, this nitrofuran appears 
be filtered at the glomeruli and both secreted and reabsorbed 
the tubules.”* 
uradantin safeguards the kidney via a “three-component system 
renal transport”... insuring continuous, intimate contact 
ith functioning renal tissue 
or more than 8 years . . . in over 8,000,000* courses of treatment 
. a distinguished record of safety and efficacy 


RADANTIN 


ind of nitrofurantoin 


oe s..may be given for extended periods of time without develop- 
m= ment of side effects or of drug-resistant mutants.”* 


“».was given continuously and safely for as long as three years.’’* 
PPLIED: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


servative estimate based on clinical use since introduction. 


ERENCES: 1. Thompson, I. M.: Family Physician, Chicago 9:14, 1959. 2. Campbell, M. F.: 
bd. Med. 24:85, 1956. 3. Paul, M. F., et al.: Am. J. Physiol. 197:580, 1959. 4. Johnson, S. H., 

and Marshall, M., Jr.: J. Urol., Balt. 82:162, 1959. 5. Lippman, R. W., et al.: J. Urol., 
t. 80:77, 1958. 


© EATON LABORATORIES 
)) Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 





























to avoid. 










the crisis 


chronic bronchitis 
chronic asthma 
emphysema 













Choledy! provides uniformly effective 
bronchodilatation throughout long. 


term therapy. Choledyl, taken regular- 
ly, helps prevent severe flare-ups in 
patients with chronic respiratory dis- 
ease (the aging in particular) by afford- 
ing continuous relief from debilitating 
bronchospasm. Gastric irritation and 
other unwanted effects are rare. 


EDYL 


THE CHOLINE SALT OF THEOPHYLLINE brand of oxtriphylline 


keeps the airways open 


Supplied: 200 mg. tablets (yel- 


low), bottles of 100. Precau- 
tions: Side effects have been 
minimal but may include CNS 





stimulation or, rarely, palpita- 
tion. Full dosage information, 
available on request, should be 
consulted before initiating 
therapy. 


MORRIS PLAINS, &A4 


Griz makers of Tedral Gelusil Proloid Peritrate Mandelamine 
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€ Hasn’t drawn checks prop- 
erly. 

‘ Hasn’t examined canceled 
checks and reconciled his bank 
statements. 

‘ Hasn’t properly supervised 
his employes who are authorized 
to draw checks. 

« Hasn’t saved canceled checks 
to help prove that he keeps his 
affairs in order. 

* Hasn’t notified the bank im- 
mediately after discovering a 
forged or altered check. 

€ Has signed a check in blank, 


Protection against 


rubber checks 


... Your insurance 


so that an unauthorized person 
could get it, fill it out, and cash 
it. 

2. Fraud. In many states, the 
law protects banks from losses 
caused by the fraud of an agent 
of the depositor. For example, 
suppose you authorize an em- 
ploye to sign checks, and the em- 
ploye makes out a check to 
a nonexistent person. Even 
though the bank cashes the 
check, it may not be liable. 

3. Payment to an impostor. 


The liability of banks has also 


A Depositors Forgery Bond insures you against forgery 


of checks written on your account. 


bad checks you receive? 


3ut what about the 


Your Depositors Forgery Bond can be endorsed to pro- 


tect you against such losses also. But the extra cost runs 
high: $10 per $1,000, with a minimum premium of $50 
covering $5,000 for a year or a lesser amount for three 


years. 


Reason for the high cost: Insurance companies have 
lost money on such insurance and are reluctant to write it. 
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How you can help save 


your patients a month’s pay 
J.A.M.A April 


ntionally 


yndrome pa- 
of 41 


iverag 
I g 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner, 
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Put your low-back patient 


back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it com- 
bines the properties of an effective 
muscle relaxant and an independ- 
@it analgesic in a single drug. 
Thus with Soma, you can break 
up both pain and spasm fast, ef- 
fectively . . . help give your pa- 
fient the two things he wants 


most: relief from pain and rapid 
return to full activity. 

Soma is notably safe. Side ef- 
fects are rare. Drowsiness may 
occur, but usually only with high- 
er dosages. Soma is available in 
350 mg. tablets. USUAL DOSAGE: 1 
TABLET Q.LD. 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


® 
Wallace Laboratories, Cranbury, New Jersey 
































... Your insurance 


been limited in situations in- 
volving impostors. Let’s say 
someone approaches you and 


succeeds in passing himself off 
During the 
you give him a 


as another person. 
impersonation, 
check made out to the person 


you think he is. If he cashes this 








has not been discovered within 
the period required by law—a 


period that varies from state to 


state. 
These, then, are convincing 
reasons why you should have 


forgery-bond protection. An- 


other reason: If there is a dis- 








check, his endorsement may be agreement between you and 
held not to be a forgery, and the your bank about a forged check, 
bank may not be liable for the the disagreement may go to 
payment. court. Settlement of your differ- 

4. Statute of limitations. Nor ences may take years. You'll 
is a bank liable for a loss that have legal fees to pay. Mean- 
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Pentids 


Squibb Penicillin G Potassium 
Available in these convenient dosage forms: Pentips ‘400’ Tastets (400,000 u.) * Pentips “400 





RENN IOWEL BOINOS ¥ F! @-SOuN De 









= 
Squibb Quality — 
Priceless Ingredient 


For Syrup (400,000 u. per 5 cc. when prepared) * Pentips Tastets (200,000 u.) + Pentips Foq 


Syrup (200,000 u. per 5 cc. when prepared) * Pentio-SuLras Tastets (200,000 u. with 0.5 Gm 
triple sulfas) * Pentins Capsures (200,000 u.) * Pentins Sotuste Tasrets (200,000 u. 
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...does she know you can help her? 


Wany patients are unaware that their physician is the best source of contraceptive ad 
Your prescription for Delfen or Preceptin assures her the simplest yet most effective c 
ceptive protection available. Accurate tests* for spermicidal potency, as well as years of clinical 
vse, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. The 
thice between Delfen and Preceptin is one of individual esthetic preference. 


Delfenm  Preceptin 


CONTRACEPTION 


vice, 


}- 
é 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE 


hespermicidal potency of ali ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
mich more closely duplicate vaginal conditions during coitus than other tests 





OUTWARDLY ANXIOUS—INWARDLY DEPRESS: , 
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\ardil 


relieves the anxiety by 
removing the hidden depression 


Phe outwardly anxious but inwardly depressed patien 
| | 








- olten given tranquilizers, but... “Since the 


! 


inxiety is actually due to depression, the response, 

if any, is transient and occasionally the patient may 
even beconre worse.”* Nardal. a true antidepressant 
not a tranquilizer — relieves the anxiety by removing 
the underlying depression in 7 out of 5 patients. 
Remission is often complete within six weeks. 
Economical Nardil will net mask symptoms or disturb 
normal sleep patterns ...and Nardil’s excellent 

safety record (less than 2°° reported significant side 
effects) has been established by over 100 scientific 
reports and by use in more than several hundred 


thousand patients to date. 


Full dosage information, available on request. should 
he consulted before initiating therapy. 


Hol ia The Use of Phenelzine, An Antidepressant, in General P 


\ Preliminary Rep f 200 Cases. vin Ihe 


7 —~. | NARDIL — A TRUE ANTIDEPRESSANT 
wannen)| NOT A TRANQUILIZER 
omreco™™) | EFFECTIVE: IN 


_~—~"_| 4 OUT OF 5 PATIENTS 

















over 400 capsules and tab- 
lets actual size, in full col- 
or, in the 1961 PDR’s new 
PRODUCT IDENTI- 
FICATION SECTION. 





—an important feature 
designed to help you 
identify drugs . . . adding 
new usefulness to an old 
standby: PHYSICIANS’ 
DESK REFERENCE, 
the best friend a doctor’s 
memory ever had. 





PHYSICIANS’ 
DESK REFERENCE 
published by 
Medical Economics, Inc. 
Oradell, N. J. 
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... Your insurance 


while, the check or checks in dis- 
pute are charged to your ac- 
count. A situation like this could 
tie up an uncomfortable amount 
of money. 

In addition, your relations 
with the bank may be strained. 
This can be important if you’re 
a borrower or want to become 
one. 

You can avoid these difficul- 
ties by the purchase of a Deposi- 
tors Forgery Bond. Such a bond 
insures you against loss result- 
ing from forgery or alteration 
of checks and similar papers by 
employes or anyone else. Your 
bank can be included in the 
coverage on any loss, to protect 
you from conflict with that in- 
stitution. 

The annual cost of a Deposi- 
tors Forgery Bond is only $3.75 
for each $1,000 of coverage. So 
you get $2,000 worth of protec- 
tion for the minimum premium 
written: $7.50. 

If you need more coverage, 
the premium increases at the 
same rate to $37.50 a year for 
$10,000 worth of protection. The 
rate then drops to $2.50 a thou- 
sand. So you can have a total of 
$25,000 in forgery insurance 
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INHIBITOR | | 
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® suppresses gastric acid secretion 
at the parietal cell level 


@ decreases gastrointestinal spasm 


and hypermotility 


LON?®,,.Has been shown to suppress 
gastric acid secretion for as long as 8 to 9 
hours.' “...reduces the total output of 
gastric HCI by about 60%.’” Decreases 
hypermotility of stomach and bowel.*? 
Aids healing of peptic ulcer.* Unusually Available as: 
low incidence of side effects.'*” Tablets Nacton 4 mg. 


References: 

1, Douthwaite, A. H., and Hunt, J. N.: Effect of ‘‘Nacton’’ in Patients with Duodenal Ulcer, Brit. Med. J. 1:1030-1034 
(May 3) 1958. 2. Douthwaite, A. H.: The Development of the Treatment of Duodenal Ulcer, Proc. Roy. Soc. Med. 51:1063- 
1068 (Dec.) 1958. 3. Steigmann, F.: The Problems of Side Effects in Anticholinergic Therapy, to be published. 4. Gross- 
man, M. |., and Tuttle, S. G.: Clinical Report to McNeil Laboratories. 5. Texter, E. C.: Clinical Report to McNeil Labo- 
ratories. 6. Cayer, D., and co-workers: Clinical Report to McNeil Laboratories. 7. Lorber, S. H.: Clinical Report to McNeil 
Laboratories. 8. Walker, G. F.: Therapeutics; Gastric Sedatives, Brit. J. Clin. Pract. 13:362 (May) 1959. 9. Douthwaite, 
A. H., Hunt, J. N., and MacDonald, |.: A Long-Acting Inhibitor of Gastric Secretion, Brit. Med. J. 2:275-276 (Aug. 3) 1957. 


+ NE I L McNeil Laboratories, Inc. e Philadelphia 32, Pa, 






























































wtt«s a 7 wets WEEKS 2 6 
Patient: F. E., age 27, lost Patient: H. H., age 37, lost 14.5 Patient: A. P., age 34, lost 18.5 
21 ibs. in 15% weeks on Ibs. in 94% weeks on 1,000 Ibs in Ll’ weeks on 1,000 


1,000 calories daily and Didrex calories daily and Didrex calories daily and Didrex 


UPJOHN ANNOUNCES 


Nadas. 


HELPS TAKE WEIGHT OFF 
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WEERS 2 4 6 
Patient: P. M., age 41, lost 10.5 

Ibs. in 7Y%4 weeks on 1,000 

calories daily and Didrex 


ween 2 6 i 
Patient: L.M., age 29, lost 20.5 
ibs. in 9Y2 weeks on 1,000 
calories daily and Didrex 


in obesity management Put it to your pa- 
tient this way: The 
basic therapeutic 
objective of obesity 
management is to 


WEEK AFTER WEEK 


its built over months or years of weight ac- 


change dietary hab- 


cumulation. This takes time and will. Consider 
Didrex, the new Upjohn appetite suppressant. 
Happily, it elevates mood which makes dieting 
more acceptable. More important, it works: 
“nersistent significant weight loss” in patients 
followed for as long as 20 weeks. Added to your 
favorite reducing regimen, '% to 1 Didrex tablet 
one to three times daily is usually adequate to 
that 


discourages dieters after a few weeks. Avail- 


preclude the “weight plateau” so often 


able as 50 mg. tablets in bottles of 100. 


| Upjohn | The Upjohn Company, Kalamazoo, Michigan 


Photos and case histories courtesy Drs. Alan S. Rubenstein, P.V. Dilts 

and William Conroy, Springfield, Illinois 

*Trademark—brand of benzphetamine hydrochloride, UPJOHN 

References: 1. Stough, A. R.: Weight losc without diet worry: use of 
benzphetamine hydrochloride (Didrexé Journal of the Oklahoma State 
Medical Association, 53:760-767 (November) 1960 Oster, H., and 
Mediar, R.: A clinical pharmacologic study of b« hetamine (Didrex a 
new appetite suppressant. Arizona Medicine, 17:308-404 (July) 1960 
3 imkin, B.., and Wallace, I A controlled clinical trial of benzpheta 


Mine (Didrex®). Current Therapeutic Research 2:33-38 (February) 109060. 











weexs 0 10 5 20 2 »”0 
Patient: J. A. H., age 15, lost 

17 tbs 
calories daily and Didrex 






































in 26 weeks on 1,000 


BRIEF BASIC 
INFORMATION 


Description: Didrex is the 
Upjohn brand of benzphetamine 
hydrochloride [(+-)-N-benzyl- 
N,a-dimethyl-phenethylamine 
hydrochloride). A sympathomi- 
metic compound with marked 


anorectic action and relatively | 


little stimulating effect on the 


CNS or cardiovascular system. | 


Indications: Control of obesity. | 


Contraindications: None known | 


to date. However, use with 
caution in moderate or severe 
hypertension, thyrotoxicosis, 
acute coronary disease, or car- 
diac decompensation 


Dosage: Initiate appetite con- 
trol with 4% or 1 tablet (25 to 
50 mg.) in mid-morning for 
several days. Then adjust dos 
age to suit each patient's need 
to a maximum of 3 tablets 
daily (150 mg.). 


Side Effects: No effects on 
blood, urine, renal or hepatic 
functions have been noted 
Minimal side effects have been 
observed occasionally: dry 
mouth, insomnia, nausea, pal 
pitations and nervousness 


Supplied: 50 mg., press-coated, 
scored tablets, bottles of 100 

































IN THE TREATMENT OF PSORIASIS 


—; 
RNSOL 


Clinically tested, safe and effective RIASOL offers maxi- 
mum assurance against recurrence and adverse reactions. 
RIASOL contains 0 me Mercury chemically combined with soaps, 

5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
—— — ounces. Write for professional sample and 


IE D Laboratories Dept. 109 


12850 Mansfield Avenue * Detroit 27, Michigan 
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... Your insurance 


for an annual premium of $75 
The cost is reduced still further 
if you buy a long-term bond or 
suffer no losses under your 
existing coverage. 

The bond limit applies to the 
total amount forged by any 
given individual. For example, 
suppose that when you and your 
aide are both out of the recep- 
tion room, a visitor steals a few 
checks from the back of the 
office checkbook. If he writes a 
series of checks to your account, 
the limit applies to the total of 
the checks he writes. After the 
limit is reached, checks written 
later by the same person are not 
insured. But checks forged by 
other people aie 

How much forgery protection 
should you buy? The accepted 
practice is to use the customary 
amount of your bank account as 
a measure. True, there have 
been forgery cases in which the 
total loss has been much more 
than the bank balance of the 
man whose signature was 
forged. Still, the size of your 
bank account remains the most 
convenient measure of the size 
of the forgery bond you should 
buy. END 


Mar. 
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for functional disorders of mencpaUsé pe 
Cardiac NeUuroses... 


interval treatment of headache 


, £'yh ; 
LIL, 4b AE OVA, 4 effectively relieves distress of 


hot flashes «sweating » headache 
excessive fatigability 
irritability * palpitation «insomnia 


“A double blind study shows that... Bellergal Spacetabs is well suited for the 
symptomatic treatment of patients with vasomotor symptoms. Excellent to good 
results were achieved in 78 per cent of all complaints, ... Symptoms of autonomic 
instability in patients with psychosomatic disorders alone, in those in the 
menopause, or in those in whom it was concomitant with organic disease were 
well controlled.” Bernstein, A. and Simon, F.: Angiology 9:197, August 1958. 


BELLERGAL SPACETABS-— Bellafoline 0.2 mg., ergotamine tartrate 0.6 mg., 


phenobarbital 40.0 mg. Dosage: 1 in the morning, and 1 in the evening. 
BELLERGAL TABLETS — Bellafoline 0.1 mg., ergotamine tartrate 0.3 mg., . 
phenobarbital 20.0 mg. Dosage: 3 to 4 daily. In more resistant cases, dosage begins (Ss) 


with 6 tablets daily and is slowly reduced. TNT 








Hypertensive 


nurse 


ig=3-j ole) ale sma ce) 


SERPASIL 


Antihypertensive and calming effects produce good results 


Mrs. E. Y., age 45, is active and 
vigorous. She is a happy woman 
with many interests: antiques, 
baking, knitting. Trained as a 
nurse, she has been married 18 
years and, until 7 years ago when 
her husband was promoted, 
worked in a doctor's office 

On April 8, 1959 she had a 
complete physical examination 
Therewas a historyof ‘‘migraine”’ 
headaches—probably due to ten- 
sion — slight weight gain, and 


minor gynecologic problems 
Laboratory findings and EKG 
were normal. She had mild, 
essential hypertension. 

Her physician prescribed 
Serpasil—0.25 mg. at bedtime 
Blood pressure responded as 
shown in table at right. 

Her physician reported: ‘‘In 
view of the slight blood pressure 
rise [after discontinuation of 
Serpasil] it is probable that in- 
termittent Serpasil therapy will 


fee 


_ 


be necessary indefinitely.” 
Calmer and normotensive, 

Mrs. Y. notes: “With Serpasil § 

don't care that the furniture 


doesn’t get dusted every day.” 


— 


BLOOD PRESSURE RECORD OF mRS. E. Y. 
150/110 mm. Hg 
140/90 
110/80 
116/70 
116/70 


April 8 
May 10 
June 12 
July 20 
November 11 
(Serpasil discontinued) 


December 12 140/80 


esimn 





SUPPLIED 
and 1 mg 


Complete inf 


| 


BLOOD PRESSURE 
THAT GOES UP 
WITH STRESS 
OFTEN COMES DOWN 

WITH SERPASIL 


) 
BA) 





One reason that many cases of hypertension 
respond to Serpasil is that many cases are 
associated with stress. Stress situations produce 
stimuli which pass through the sympathctic 
nerves, constricting blood vessels, and increas- 


ing heart rate. Hyperactivity of the sympathetic 





nervous system may clevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flew of excessive stimuli 
to the sympathetic nervous system, Serpasil 


guards against stress-induced vasoconstriction, 





brings blood pressure down slowly and gently. 


In mild to moderate hypertension 
Serpasil is basic therapy, effective alone “ 
about 70 per cent of cases...”* 
supLico: Serpasit Tablets, 0.1 mg., 0.25 mg. (scored) In severe h ypertension 
and 1 mg. (scored). M 


\ Serpasil is valuable as a primer. By adjusting 
Complete information available on request ’ . 


SUMMIT-NEWJERSEY the patient to the physiologic sctting of lower 


| pressure, it smooths the way for more potent 


i b antihypertensives. 





In all grades of hypertension 


oe P Serpasil may be used as a background agent. 
4 


By permitting lower dosage of more potent 


antihypertensives, Serpasil minimizes the 





incidence and severity of their side effects. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South 
Carolina M. A, 51:417 (D 1955 
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The joy of,;music 


Excerpts from the book by Leonard Bernstein (see cut) 








Memo to scorners of musical comedy: 


I tell you: What is alive and young and throbbing 
with historic current in America is musical theatre. 





Why is “Guys and Dolls” unique? What makes 
“South Pacific” different? Why can’t Europe imitate 
“Pajama Game’’? Is “My Fair Lady” a milestone 
along the road to a new art form? I’m going to try to 
answer these questions and find out how the 2,000 or 
so musicals that have opened on Broadway in the last 
century have developed in this exciting way. 

In that vast, glittering field of musical theatre, we 
can discern a continuum between two poles: the vari- 
ety show at one end and the opera at the other. Thus: 
variety show (music hall, vaudeville, etc.) ; revue 
(e.g., “Ziegfeld Follies’) ; operetta (e.g., “Naughty 
Marietta’”’) ; comic opera (e.g., “H.M.S. Pinafore’’) ; 
opera buffa (e.g., “Barber of Seville’) ; and grand 
opera (e.g., ‘“Pagliacci’’). 

What is it that separates the two extremes? First, 














Reprinted by special arrangement with Simon and Schuster, Publishers. Copy- 
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DOSAGE (Tablets and Suspension) 
‘or severe infections: 


Adults: 4 tablets, 8 chewable tablets or 8 teaspoonfuls (2 Gm) initially followed 
by 2 tablets, 4 chewable tablets or 4 teaspoonfuls (1 Gm) daily thereafter. 


Children: 
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of course, is the difference in intention. A variety 
show aims to please and nothing more. An opera, on 
the other hand, has an artistic intention, which is to 
enrich and ennoble the audience by inducing lofty 
emotions. 

Then there is a difference of kind. A variety show 
is a packaged collection of songs and dances, skits and 
sketches, acrobatic turns, dog acts, and what not, put 
together with no unifying thread. An opera has a 
story to tell—a plot—and aims to further this plot 
through the use of music. 





Now, just how does a plot get furthered by music? 
There are a number of ways—ballet, underscoring, 
choral devices, etc. But the most common technique 





From musical comedy to jazz 


Recently in these pages you've read Bernsteii 
on serious modern music. But what about the 
less serious sort? If anyone can make you ap- 
preciate it, Bernstein can. He has composed 
Broadway hit shows (“West Side Story” and 
“On the Town”) and Hollywood background 
music (“On the Waterfront”) as well as opera 
and ballet. “Only artists can explain magic,” 
says Bernstein. This makes him a good man to 
explain musical comedy and jazz. See how he 
succeeds in the accompanying excerpts from his 


best-selling book. “The Joy of Music.” 


’ 
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for telling a story musically is the recitative, a word 
that you somehow associate with opera but perhaps 
are a bit foggy about. 

Let’s suppose that the plot calls on me to inform my 
wife that chicken has gone up three cents a pound. In 
a musical show, I would simply say to her, “Chicken 
is up three cents a pound.” My wife would then burst 
forth into a song that lamented the high cost of liv- 
ing. 

3ut in opera, I would sing my line and resort to the 
recitative. Recitative is very close to plain talk except 
for an intermittent piano chord. Its function is to set 
up the situation for the song. 

Over the last hundred years in musical theatre, 
there has been a continuous trend from one pole to- 
ward the other, from simple diversion toward art, 
through our way of using recitatives and ballet and 
underscoring and the rest. Let’s see if we can fol'ow 
that trend. 

It began in 1866 with a great extravaganza called 
“The Black Crook.” This smash hit is historically 
considered to be the first American musical comedy. 
Actually, it was a musical comedy by sheer accident. 
Someone named Barras had written a Germanic melo- 
drama that called for no music at all. A producer 
named Wheatley was mad enough to buy it for pre- 
sentation at Niblo’s Garden, New York City. Mean- 
while, a French ballet company had arrived on these 
shores to find the theatre where they were to dance 
burned to the ground. Then the great idea was born. 
In order to provide a theatre for the ballet company, 
it was decided to merge the two productions. And so 
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Formula: Each MSC Triaminic timed- 
release Tablet provides: Phenylpro- 


panolamine Hydrochloride, 50 mg.; 


Pheniramine maleate, 25 mg. ; Pyril- 
amine maleate, 25 mg.; Methscopol- 
amine nitrate, 4 mg 


Dosage: Adults and children over 12 
— one tablet in the morning, mid- 
afternoon, and before retiring. These 
tablets should be swallowed whole 
to preserve their timed-release ac- 
tion. Supplied: Bottles of 50 tablets. 
Caution: The usual precautionary 
measures for antihistamines and 
sympathomimetic agents should be 
observed. Contraindicated in the 
presence of glaucoma and in elderly 
patients with prostatic hypertrophy. 
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“The Black Crook” was attached to song and dance 
with spit and chewing gum, and the show was on. 

It lasted five and a half hours, and nobody left. They 
loved it. There were Gothic melodrama and dancing 
girls and comedy songs and gnomes and demons and 
Swiss peasant maids—all mishmashed together. It 
turned out to be one of the great hits of all time, run- 
ning a year and a half in New York and for twenty- 
five years more on the road. 

How could this have happened? Well, it was a lot 
for your money: drama plus songs plus dance spec- 
tacle plus legs. (There was such a controversy about 
the legs that anybody who was anybody had to be able 
to say that he had seen that wicked show.) Of course, 
many people in 1866 thought they were getting Art. 
But it was so considered mainly because it was im- 
ported. In those days, anything good in the art world 
had to be foreign. 

The first step in the direction of real art with native 
roots was taken around 1890, with another great hit 
called “A Trip to Chinatown.” This proved that a 
musical could have an American story, out of which 
could come American songs. I’m sure you'll recognize 
this one, even though it’s over 70 years old: 

The Bow ’ry! The Bow ’ry! 

They say such things and they do strange things on 

The Bow ’ry! The Bow’ry! 

I’ll never go there any more. 


It’s a nice song. The trouble is, it’s just stuck into the 
plot arbitrarily. The show’s songs are introduced with 
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the first antiviral biotic with proven clinical results 


reficulose 


LIPOPROTEIN-NUCLEIC ACID COMPLEX 
RETICULOSE HAS BEEN REPORTED TO BE SUCCESSFUL IN THE THERAPEUTIC MANAGEMENT OF 


Herpetic diseases, 3, 5, encephalitis, 1, 2, 3, generalized vaccinia, 3, 4, 
infectious hepatitis, 3, influenza, Asian influenza, 3, upper respirator) 
viral infections, 3, infectious mononucleosis, 3, mumps orchitis, 2 


Reticulose is nontoxic, free from anaphylactogenic properties, is miscibl 
with tissue fluids and blood sera. It is an injectable product, administered 
intramuscularly, supplied in 2 cc. ampoules and is extremely stable 


Dosage: acute; acute infection and seriously ill patient... one 2 cc. ampoule 


intramuscularly each 4 to 6 hours, reducing dosage as therapeutic response is 
established. ambulatory; in acute infection of ambulatory patient... one 2 ce 
ampoule intramuscularly each 12 to 24 hours. subacute; in subacute infection 

one 2 cc. ampoule intramuscularly daily. In children under five years of age 

'¢ ampoule is recommended according to above schedule. Contraindications 
In states of hypersensitization (severe allergies, etc.). Active tuberculosis 
Bibliography: 1. Anderson, R. H., Thompson, R. M., Treatment of Viral Syndromes, Va 
Med. Mo. Vol. 84-347 353, 7-57. 2. Scientific Exhibit, Va. State Medical Soc., Washington 
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...for the tense and nervous patient 


Despite the introduction in recent years of “new and different 
tranquilizers, Miltown continues, quietly and steadfastly, t 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer m 
the world. 


‘The reasons are not hard to find. Miltown is a known drug 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 
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simple dosage schedule produces rapid, reliable 
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dosage readjustments 


does not produce ataxia, change in appetite or libido 
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does not impair mental efficiency or normal behavior 
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Usual dosage: One or two 400 mg. tablets t.i.d. 
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400 mg. unmarked, coated tablets. #TRAOC-MARK 
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no regard for character or situation. Someone says, 
“Do sing that quartet I like so much.” And the quartet 
gets sung. 

Well, now that we had discovered America, and also 
discovered that a musical show could have a plot, 
things began to pop. For years, Americans had been 
exposed to the comic operas of Gilbert and Sullivan. 
Those great geniuses, along with Johann Strauss and 
Offenbach, had led the American public straight into 
the arms of operetta. Such operettas as “The Merry 
Widow” by Lehar swept the Broadway public off its 
feet and started a long line of them. The great Ameri- 
can hero of the operetta was Victor Herbert, with his 
“Naughty Marietta,” “Eileen,” “The Red Mill,” and 
all the others. 

Why do we call them operettas and not musical 
comedies? Because one and all are exotic in flavor. It 
is one of the prerequisites of operetta that it be fancy 
and somewhat remote from the audience’s experience. 
The language used is stilted and over-elegant. This is 
true of all the operettas that followed: “The Desert 
Song,” “The Firefly,” “New Moon,” etc. 

Dated and clumsy as they seem now, such operettas 
performed a great service. They accustomed the audi- 
ences to a new level of musical accomplishment. For 
the operetta score was no mere collection of songs. It 
was musically elaborate, closer to opera, even contain- 
ing finales, with everybody singing his way through 
the plot. Thus, Broadway audiences were being pre- 
pared for the more ambitious musical comedies we 
have today. 

Meantime, just across the street, this was the hey- 
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is in the radiograph! 


When you choose x-ray for private 
practice, look at performance as 
well as the price tag. “Economy” 
that is gained by short-cuts in 
table design or a reduction in 
power may mean slow exposures, 
blurred radiographs and repeat- 
ed retakes. General Electric’s 
Patrician “200” combination is 
designed with adequate power 
for private practice —a full 200 
ma to stop anatomical movement 
sharply and clearly. Many other 
features found in larger installa- 
tions are engineered into the Pa- 
trician: 81” table, independent 
tubestand, shutter limiting and 
automatic tube protection, to 
name just a few. And, consid- 
tring its uncompromising G-E 
quality, this Patrician “package” 
§ remarkably low priced. 


Rent the Patrician through the 
G-E Maxiservice® plan that pro- 
vides the complete installation, 
including maintenance, parts, 
tubes, insurance, local taxes — 
everything in one monthly fee. 
Get details from your G-E x-ray 
representative or mail coupon. 
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to curb anxiety without curbing precision skills 


Because effective antianxiety measures include 

‘ retaining clarity of mind, sound judgment, precision skills 

- retaining natural zest, sense of contact. interest in life 

, avoiding ataxia, drug-linked weight gain, destructive impulses 
‘ avoiding jaundice, blood dyscrasias, extrapyramidal reactions 
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virtually all conditions in which heightened tension is a barrier to mental 
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or somatic well-being 


Dosage: The usual dosage in adults ts one tablet three times daily, preterab 


just before meals. In insomnia duc to emotional tension, an additional tab! 
at bedume usually affords sufficient relaxation to permit natural sleep 


Supplied: Pink, coated, unmarked tablets. 200 mez.. bottles af LOO 
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You probably have patients who tend to develop recurrent BRONCHITIS 
~or other bacterial sequelae, such as adenitis, otitis, tonsillitis, pneu- 
monitis or sinusitis—after u.r.i. Help prevent recurrence and relieve com- 
mon cold symptoms with ACHROCIDIN. — Each Coated Tablet contains: 
ACHROMYCIN® Tetracycline HCI, 125 mg.; phenacetin, 120 mg.; caffeine, 30 
mg.; salicyiamide, 150 mg.; chlorothen citrate, 25 mg. &) Usual adult dosage: 
2 tablets q.i.d. (| Also available: Syrup, caffeine-free (lemon-lime flavored), 


Precautions: The use of antibiotics occasionally may result in overgrowth of nonsusceptible organisms. 
The antihistamine component may cause drowsiness. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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day of the variety show. Burlesque was flourishing, 
with Weber and Fields; and the names in lights were 
Lillian Russell, Anna Held, Marie Dressler, and the 
glorified Ziegfeld girls. A new idea was taking the 
town by storm: the revue. 

A revue is like a variety show in that it is a collec- 
tion of songs and acts. But the revue introduced a uni- 
fying thread, however flimsy, that could hold the col- 
lection together—some thread like Paris or Zanzibar 
or Greenwich Village. 

The revue also introduced jazz to the American 
theatre. Possibly you remember an unforgettable re- 
vue called ““Watch Your Step,” in 1914. The real hero 
of it was Irving Berlin, who provided such delicious 
ragtime songs that the American musical theatre and 
jazz were thenceforth wedded forever. 

Musical comedy learned a lot from revues. It 
learned to treat its book in the manner of a variety 
show: to give an audience a continuous and convinc- 
ing story, yet to have them leave the theatre feeling 
that they’ve also had a rounded evening of fun— 
dancing, comedy scenes, emotional singing, gay sing- 
ing, pretty girls—the works, but somehow all cleverly 
integrated into a good story. 

Irving Berlin quickly became an old master at this. 
Then came Jerome Kern, a rare melodist. And the 
Twenties saw the rise of Vincent Youmans, Cole Por- 
ter, Richard Rodgers, and George Gershwin. After 
the crash of ’29 and the depression, there were sud- 
denly fewer productions and fewer ticket buyers to 
attend them. The mass audience had shrunk, and the 
theatre was again forced upward in its scale of values, 
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The basic question is whether we are to 
discard the system that has brought us to 
our present level of healthcare, and prom- 
ises much higher levels for the future, 
in favor of a regulatory strait jacket that 
stifles initiative, bureaucratizes research, 
and promises nothing for the future. 


You can’t go places 
in a strait jacket...! 


An editorial writer recently made the interesting suggestion 
that the pharmaceutical industry might have avoided much 
of the current public interest in its affairs if they had simply 
restricted themselves to making aspirin tablets and rubbing 
alcohol, competing only by debating which aspirin dissolves 
faster. © No one has seriously suggested a return to the 
“good old days” in therapeutics, but there are apparently 
some who would like to destroy the system that has pro- 
duced for us the finest medical care in the history of the 
world. Whether they attack the freedom of the patient to 
choose his physician, the freedom of the physician in the 
practice of his profession, or the freedom of the pharma- 
ceutical industry is immaterial. ¢ If the desideratum is simply 
maintenance of the status quo in health care, medicine 
might well have rested on its 19th century : ares and the 
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because their physician has kept 
er baby well nourished, healthy —and 


free from diaper rash_ 


" D E S ITI N 


OINTMENT 


betects against irritation of urine and excrement; 

markedly inhibits ammonia-producing bacteria; 

« poothes, lubricates, stimulates healing. 

For samples of Desitin Ointment, pioneer external cod liver oil therapy, write... 


a DESITIN cnemicat company 
812 Branch Avenue. Providence 4, R.1. 
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in order to please a smaller but more discriminating 
public. 

“Of Thee I Sing,” the great Gershwin show, signal- 
ized the tone of the Thirties. It had a tremendously 
witty book by George Kaufman and Morrie Ryskind. 





It was the first musical play to win the Pulitzer Prize. 
It had glorious songs, perfectly integrated into the 
scheme; a highly American subject; natural Ameri- 
can speech; an all-over unity of style embodying wide 
variety. There is a first-act finale with lyrics in the 
great tradition of Gilbert and Sullivan. In fact, it can 
be compared, blow by blow, with the first-act finale 
of “The Mikado.” In other words, this show marks 
a point of culmination in our history. 

Now the songwriter found himself called upon to 
be a serious composer, able to write much more than 
just a thirty-two-bar tune. Light and serious music 
| were coming closer together. One serious composer, 

Marc Blitzstein, even invaded Broadway with his odd, 

original opera, “The Cradle Will Rock.” Then Kurt 

Weill brought his whole German training to Broad- 

way in such works as “Lady in the Dark.”” Meanwhile, 

George Gershwin himself invaded the opera house 
with “Porgy and Bess.” 

Now it was possible to do new and elaborate things 

in our shows—chiefly ballet. Ever since 1936, with 

“On Your Toes,” dancing has come into its own as a 

plot-furthering medium. For this show, Rodgers and 

Hart devised a ballet called “Slaughter on Tenth 

Avenue.” It not only has its own plot but also climaxes 

the plot of the whole show. Ray Bolger is called upon 

to keep dancing for his very life, even after the ballet 
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this is where cough ends! 


Colds and contagion may find free expression 
with active indoor groups. When coughs result, 
let Robitussin take a hand. This safe, sure, 
pleasant-tasting antitussive helps end coughs by 
increasing the patient’s respiratory tract fluid 
output. (RTF volumes exceeding normal by nearly 
200% have been recorded in animal studies 
with Robitussin.)* Increased RTF benefits most 
coughers because it loosens, and helps bronchial 
and tracheal cilia remove, irritating mucus and 
sputum. A Robitussin-treated cough then, is 
never abruptly or temporarily suppressed, but 
ends itself naturally by becoming more produc- 
tive. Robitussin® is glyceryl guaiacolate, 100 
mg. per 5 cc. dose; Robitussin® A-C adds pro- 
phenpyridamine maleate 7.5 mg., and 
codeine phosphate 10.0 mg. per 5 cc. 
dose (exempt narcotic). 


*Cass , L. J., and Frederik, W. S., Am. Pract 
Dig. Treat., 2:844, 1951. 


A. H. ROBINS COMPANY, INC. * RICHMOND 20, VA. 
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BRAND OF PHENDIMETRAZINE BITARTRATE 


new, potent appetite-suppressant 


‘‘Plegine” provides strong appetite suppression, yet does not 
penalize the patient with disturbing side effects. 

An average weight loss of more than a pound per week has 
been shown clinically—even without dietary restriction. Weight 
loss has been obtained with virtual absence of cNs and cardio- 
vascular complications. No significant effect on heart rate, 
blood pressure,and respiration has been reported. Episodes of 


nervousness and insomnia have been rare and usually minor. 
“Plegine”’ truly offers: 


FIRM APPETITE DISCIPLINE 
WITH A “*VELVET TOUCH” 














“PLEGINE” provides unique benefits 
in the management of obesity 


© suppression of appetite readily and easily achieved 


® significant weekly weight loss recorded clinically 
virtually no effects on blood pressure, pulse, and respiration 


low incidence of nervousness and insomnia 

no tolerance reported to date 

high degree of patient acceptability 
DOSAGE AND ADMINISTRATION: The usual suggested dosage 
is 1 tablet b.i.d. or t.i.d., one hour before meals. Dosage, however, 
should be adjusted to the needs of the patient. In some cases, 4 tablet 
per dose will suffice; in others, 2 tablets b.i.d. or t.i.d. may be required. 
A dietary regimen is advisable in conjunction with appetite-suppress- 
ant therapy. 
AVAILABILITY: No. 755—Each “Plegine” Tablet contains 35 mg. of 
Phendimetrazine bitartrate (scored), bottles of 100 and 1,000. 
CAUTION AND CONTRAINDICATIONS: No adverse effects on 
blood pressure, heart rate and respiration have been reported with 
“Plegine.” However, as is true for all medication of this type, 
“Plegine” is not recommended for patients with coronary disease, 
severe hypertension, or thyrotoxicosis, and should be used with cau- 
tion in highly nervo~> or agitated individuals. 
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story is over, since two gangsters are waiting in the 
box seats to let him have it the moment he stops danc- 
ing. 

This ballet broke ground for a whole tradition of 
plot dancing—for all the action ballets, love ballets, 
decision ballets, dream ballets, and passage-of-time 
ballets that we have come to expect now, after such 
shows as “Oklahoma!,” “On the Town,” and “Guys 
and Dolls.” Choreographers like Agnes DeMille, Jer- 
ome Robbins, and Michael Kidd have become almost 
as important in the musical theatre as the authors 
and composers and directors. 

For the last fifteen years, we have been enjoying 
the greatest period our musical theatre has ever 
known. Shows of this period are already young clas- 
sics: “Pal Joey,” “Annie Get Your Gun,” “Oklaho- 
ma!,” “South Pacific,” “Guys and Dolls,” “Kiss Me, 
Kate.’ There seems to be no limit to our reservoir of 
creators. Gershwin and Hart and Kern and Youmans 
have died; but then along came a new great: Frank 
Loesser. ““Finian’s Rainbow” introduced Burton Lane 
as a remarkable new composer. The team of Lerner 
and Loewe, which gave us “Brigadoon,” hit the jack- 
pot with “My Fair Lady.” 

Talent has changed everything. For instance, tal- 
ent enabled Rodgers and Hammerstein to take the 
best elements of opera, operetta, revue, vaudeville, 
and all the rest, and blend them into something quite 
original. Perhaps the best example of this is “South 
Pacific,” which many people regard as our supreme 
achievement in musical comedy. 

When the Seabees are singing “There is Nothing 
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Like a Dame,” or when Nellie sings “I’m Gonna Wash 
That Man Right Out of My Hair,” then it is a musical 
comedy in our best tradition. When Bloody Mary 
sings “Bali Ha’i,” it is a romantic operetta in our best 
tradition. Somehow it all works like a charm. 
Consider the way “Some Enchanted Evening’’* is 
introduced in “South Pacific.” The song occurs in the 
first scene. Nellie and Emile are falling in love and 
are uncertain as to whether they ought to. In the pro- 
cess of getting to know each other better, he speaks: 


EMILE: You say you are a fugitive. When you join- 
ed the Navy, what were you running away from? 
(Here the orchestra sneaks in, giving us a hint of her 
feelings. ) 

NELLIE: Gosh, I don’t know. It was more like run- 
ning to something. I wanted to see what the world was 
like—outside Little Rock, I mean. And I wanted to 
meet different kinds of people and find out if I like 
them better. And I’m finding out. 

EMILE: Would you like some cognac? 

NELLIE: /’d love some. 


It is in the poised moment of this brandy-pouring 
that the miracle happens. Rodgers and Hammerstein 
take advantage of the lovers’ temporary separation 
to fashion a double soliloquy, in which each of the 
pair can sing his or her thoughts. It is neither a song, 
as such, nor a recitative. And still it performs the 
functions of both: 


*Copyright © 1949 by Richard Rodgers and Oscar Hammerstein 2nd. William- 


son Music, Inc., publisher, Reproduced by permission. 
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here was a time when you almost did need an 
electrical engineer’s talents to run a clear, clini- 
ally accurate ’cardiogram . . . when ECG’s were 
like the one pictured — a Sanborn $1500 “‘table 
model” of the mid-1920’s. But Sanborn ECG’s 
today use every proven advantage of modern elec- 
tronic instrument design to give you and your 
echnician equipment which is extremely com- 
pact, portable and easy to use — with such con- 
eniences as automatic grounding . . . amplifier 
Habilization as leads are switched by a single con- 
rol. . . choice of sensitivities and chart speeds 

. quick, easy paper loading . . . and a choice of 
hree models to suit the needs of your practice: 
he 18-pound portable Visette, the 2-speed, highly 
ersatile 100 Viso, and its mobile counterpart, the 


00M Mobile Viso. 


Your nearby Sanborn man has shown a growing 
humber of your colleagues how easy it is to use a 
Sanborn ECG in their offices and on call, and add 
his valuable diagnostic facility to their practices. 
ws be glad to do the same for you. Call him 
oday for full details. 


AN BORN COMPANY 
MEDICAL Division 
175 Wyman St., Waltham 54, Massachusetts 
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Combining a superior miuscle relaxant 








with a preferred musculoskeletal analgesic, 
PARAFON promptly alleviates pain and 
stiffness, restores mobility, and accelerates re- 
covery. Just 2 tablets provide up to 6 hours 
of relief. PARAFON its effective in mus- 
culoskeletal disorders, such as sprains, 
strains, myositis, whiplash injuries, low 

back pain, and fibrositis. Side effects 

are rare, almost never require 

cessation of therapy. 

Dosage: Iwo tablets tid. or q.id 

Supplied: Scored, pink tablets, bottles 

ol 50. Each tablet contains PararLex® 


Chlorzoxazonet 125 mg., and TYLENoL® 
Acetaminophen 300 mg 


TUS. Patent No. 2,895,877 
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NELLIE: Wonder how I'd feel, living on a hillside, 
looking on an ocean, beautiful and still. 

EMILE: This is what I need, this is what I’ve longed 
for—someone young and smiling climbing up my 
hill! 

NELLIE: We are not alike; probably I'd bore him. 
He’s a cultured Frenchman—I'm a little hick. 

EMILE: Younger men than I, officers and doctors, 
probably pursue her—she could have her pick. 

NELLIE: Wonder why I feel jittery and jumpy! Iam 
like a schoolgirl waiting for a dance. 

EMILIE: Can I ask her now? I am like a schoolboy! 
What will be her answer? Do I have a chance? 


We are now standing firmly on operatic ground. 
The plot is being furthered by singing, which does it 
better than dialogue could. But what happens next? 
The lovers stand, brandy in hand, tense, in love, fight- 
ing it. And this is told us neither by dialogue nor by 
singing, but more eloquently still. The orchestra plays 
alone up to a climax. And then Emile sings “Some 
Enchanted Evening.” 

There is nothing so bald as a cue line and then bang 
—into the song. There is no sudden jolt from speech 
to song, as there always used to be. Again, our musical 
comedy has moved toward the opera form but in our 
own way. 

We are in a historical position now similar to that 
of the popular musical theatre in Germany just be- 
fore Mozart. In 1750, the big attraction was what 
they called the Singspiel, which was the “Annie Get 
Your Gun” of its day. This popular form took the leap 
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to a work of art through the genius of Mozart. After 
all, “The Magic Flute” is a Singspiel; only it’s by 
Mozart. 

We are in the same position. All we need is for our 
Mozart to come along. This can happen any second. 





Memo to jazz-haters: 


Jazz is a fresh, vital art in the present tense, with a 
solid past and an exciting future. 





Jazz is a very big word. It covers a multitude of 
sounds, all the way from the earliest Blues to Dixie- 
land, to Swing, to Boogie-Woogie, to crazy Bop, to 





cool Bop, to Mambo—and much more. It’s all jazz, 
and I love it because it’s a completely original kind 
of emotional expression. I love it also for its humor. 
We always speak of “playing” music, but jazz is real 
play. It fools around with notes and has fun with 
them. 

I find I have to defend jazz to those who say it is 
low-class. As a matter of fact, all music has low-class 
origins, since it comes from folk music. After all, 
Haydn minuets are only a refinement of simple, rustic 
German dances. 

What are the elements that make jazz? First of all, 
there is melody. Western music in general is based on 
seales like the one you probably practiced as a kid: 
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But there is a special scale for jazz. The third, fifth, 
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Provera 


Here are five reasons why: 


Provera is the only commercially-available oral 
progestational agent that will maintain pregnancy 
in critical tests in ovariectomized animals. 

It is four times as potent (by castrate assay) 

as any other progestational agent. 

No significant side effects have been encountered. 
It is available for both oral and parenteral 
administration. 

Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 


oom |. M 
@ Oral Provera* Depo-Provera* 
~ Description | Upjohn brand of medroxy- . Aqueous suspension, 
progesterone acetate 50 mg. Provera per 


cc., for intramuscu- 
lar injection only 


a ss as & = 
Indications Threatened and habitual Threatened and ha 
abortion, infertility, dys bitual abortion, en- 
menorrhea, secondary dometriosis. 
amenorrhea, premen 
strual tension, functional 
uterine bieeding 


Dosage 10 to 30 mg. daily until 50 mg. |. M. daily 
Threatened acute symptoms subside while symptoms are 
abortion present, followed by 


50 mg. weekly 
through Ist trimes- 
ter, or until fetal 
viability is evident 


Habitual 


abortion 
Ist trim 10 mg. daily 50 mg. |.M. weekly 
2 Aentermnde F —e - we Mn Be + 
2nd trim 20 mg. daily 100 mg. 1.M. q. 2 
wks 
3rd trim 40 mg. daily, ihrough 100 mg. IM. q. 2 
8th month wks, through 8th 
month 
$$ — 
Supplied 2.5 mg. scored, pink tab Sterile aqueous sus 
lets, botties of 25; 10 pension for intra 
mg. scored, white tab muscular use only 
lets, bottles of 25 and | 50 mg. per cc., in 
100 1 cc. and 5 cc. vials.t 


~ Precautions 


— _ . = oe Ak - 
Clinically, Provera is well tolerated. No significant un 
toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza 
tion in animals. Although this has not occurred in human beings. 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered 
Provera, administered alone or in combination with estrogens 
should not be employed in patients with abnormal uterine bleeding 
| @ definite diagnosis has en established and the possibility 
c iminated 









contains: Medroxyprogesterone acetate 
of 4000, 28.8 mg.; Polysorbate 80 
1.92 meg.; Sodium vioride, 8.65 mg.; Methylparaben, 1.73 mg 
Propylparaben, 0.19 mg.; Water for injection, q.s 





The Upjohn Company, Kalamazoo, Michigan 
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and seventh notes get lowered a half-tone. Those are 
called “blue notes.” 


> 














= >. 
oe 
3 bs d7 
blue blue blue 


This so-called jazz scale is used only for melody. In 
the harmony underneath, we still use our old unflatted 
notes, and that causes dissonances between the tune 
and the chords. But these very dissonances have a 
true jazz sound. For example, jazz pianists are al- 
Ways using two dissonant notes together: 

They are really searching for a note that isn’t on the 
piano at all. If it were, it would lie between the oth- 
er two. The note is called a quarter-tone. It comes 
straight from Africa, which is the cradle of jazz. 

Even more important is the element of rhythm— 
the first thing you associate with the word “jazz.” It 
has two aspects. The first is the beat. This is what you 
hear when the drummer’s foot beats the drum, or 
when the bass player plucks his bass, or even when 
the pianist kicks the pedal. These beats go on from 
beginning to end of a number, never changing in 
tempo. This is the heartbeat of jazz. 

More involved, and more interesting, is the rhythm 
going on over the beat—rhythmic figures that de- 
pend on something called “syncopation.” Think of a 
heartbeat that goes along steadily and, at a moment 
of shock, misses a beat. That’s syncopation. Techni- 
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what a problem the compensatory Overeater poses! 
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You can help her help herself...and be sure of 


CONTROLLED WEIGHT LOSS 


by prescribing Biphetamine or Ionamin. The appe- 
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cally, syncopation means either the removal of an ac- 
cent where you expect one or the placing of an accent 
where you least expect one. In either case, there is 
the element of surprise and shock. 

Where do we expect accents? Always on the first 
beat of a bar—on the downbeat, exactly as in march- 
ing. The sergeant counts out 


Hup, two, three, four, hup, two, three, four 


There is always that natural accent on the first 
beat. Take it away, and there is a simple syncopation: 


(!) two, three, four, (!) two, three, four 


The other way to make syncopation is exactly the 
reverse: Put an accent on a weak beat where it 
doesn’t belong. Like this: 


One, TWO, three, FOUR, one, TWO, three, FOUR 


That’s all we do, listening to jazz, when we clap our 
hands or snap our fingers on the offbeat. 

3ut jazz couldn’t be jazz without its special tonal 
colors. These stem from the quality of the Negro sing- 
ing voice. The saxophone is a kind of imitation of it— 
breathy, a little hoarse, with a tremor in it. Then 
there are all the different growls and rasps we get by 
putting mutes on the horns—for example, a trumpet 
with a wah-wah mute. Other tonal colors derive from 
Afro-Cuban sources : Bongo drums, maracas, the cow- 
bell. 

There is one more jazz element that may surprise 
you if you think jazz is not an art. I refer to form. 
Did you know, for example, that the Blues is a class- 
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Pretty, peppy, 
popular Peggy 


teen-age diets 


The strange and fanciful eating crazes of teen-age 
girls often indicate youthful efforts to show their 
independence. They either eat much too much of the 
wrong foods and become unhappily over weight, or, 
they eat too little jeopardizing health during a most 


critical period of development. 


These teen girls will listen more readily to your pro- 
fessional advice, when you point to the fact that 
pretty complexions, trim figures, energy and vivaci- 


ousness can depend on the food they eat. 


The nutritional statements made in this advertisement have been reviewed by 
the Council on Foods and Nutrition of the American Medical Association and 
found consistent with current authoritative medical opinion 


AMERICAN | MEAT | INSTITUTE 


MAIN OFFICE, CHICAGO ° MEMBERS THROUGHOUT THE NATION 
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ical form? Most people use the word to mean any 
song that is “blue” or torchy—like “Stormy Weath- 
er,” for example. But the Blues is basically a rhymed 





couplet with the first line repeated. For example, Bil- 
lie Holliday sings: 


My man don’t love me, treats me awful mean; 
I said, my man don’t love me, treats me awful mean; 
Oh, he’s the lowest man I’ve ever seen.* 


Notice that the couplet is, of all things, in iambic 
pentameter. This is certainly about as classic as one 
can get. 

Each of these three lines gets four bars of music 
apiece, making a twelve-bar stanza. But the voice it- 
self sings only about half of each line. The rest is 
supposed to be filled up by the accompaniment. This 





filling-up is called a “break.” And here we have the 
origin of the instrument imitating the voice. Per- 
haps the essential sound of jazz is Louis Armstrong 


improvising the breaks in a Blues sung by Bessie 
Smith. 
I’ve used the Blues as an example only because it 
embodies the various elements in so clear and pure a 
way. But the rest of jazz is concerned with applying For ga 


these same elements to something called the popular = P 
a-indt 


song. Take “Sweet Sue,” for instance. “Sweet Sue” is mrp 
not necessarily jazz. A popular song doesn’t become zymes 
jazz until it is improvised on. There you have the real Each 
core of all jazz: improvisation. The player uses the 
popular song as a kind of dummy to hang his notes 


*Copyright © 1940, Edward B. Marks Music Corp. Used by special permission 
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For neuralgias, dysmenorrhea, upper respiratory 
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compound kills pain, stops tension, reduces fever 


—gives more complete relief than other analgesics. 
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new, totally different analgesic 
combination that contains 
three drugs. First, Soma: a 
new type of analgesic that has 
proved to be highly effective 
in relieving both pain and ten- 
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“standard” analgesic and anti- 
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pyretic. Third, caffeine: a safe, 
mild stimulant for elevation of 
mood. As a result, the patient 
gets more complete relief than 
he does with other analgesics. 
Soma Compound is nonnar- 
cotic and nonaddicting. It re- 
duces pain without impairing 
the natural defense reflexes.* 
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phenacetin, 160 mg.; 

caffeine, 32 mg. 
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| on. He dresses it up in his own way, and it comes out 
| an original. 

You may object to this dressing-up. You may say, 
| “Let me hear the melody, not all this embroidery.” 
But until you accept the principle of improvisation, 
you will never understand jazz itself. 

Now we come to the most exciting part of jazz: si- 
multaneous improvising. This happens when two or 
more musicians improvise on the same tune at the 
same time. Neither one knows exactly what the other 
is going to do. But they listen to each other, pick up 
phrases from each other, and sort of talk together. 

What ties them together is the chords, the har- 
mony. Over this harmony, they play two different 
melodic lines at the same time. This is the germ of 
what is called the “jam session.” One of the most ex- 
hilarating sounds in all music is that of a Dixieland 
band blaring out its final chorus, all stops out, witu 





everyone improvising together. 
| Nobody seems to dance to jazz very much any 
more. Our interest has shifted to the music itself and 
| to the virtuosity of its performance. So in a way, jazz 
has begun to be a kind of chamber music, a sophisti- 
| cated art mainly for listening, full of influences of 
3art6k and Stravinsky, and very, very serious. 
Where does this lead? To some pretty startling con- 
clusions. There are those who conclude that here, in 
the new jazz, is the real beginning of serious Ameri- 
can music. Of course, they are intimating that all 
American symphonic works up to now are nothing 
but imitations of the European tradition. Sometimes, 
I must say, I think they have a point. END 
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relieve coughing, 
wheezing and 
stuffy nose... 


with NEW 





‘ACTIFED-C°.EXPECTORANT 


ANTITUSSIVE - EXPECTORANT - BRONCHODILATOR - DECONGESTANT - ANTIHISTAMINIC 


The etiology of cough is such that drug ther- 
apy designed to produce relief may be called 
upon to provide several therapeutic actions 
simultaneously. The ingredients of ‘Actifed-C’ 
Expectorant were selected because they pro 
duce desirable antitussive, expectorant, bron 
chodilator, decongestant and antihistaminic 
effects 





Each 5 cc. teaspoonful contains 


‘Actidil’® brand Triprolidine Hydrochloride 2 mg 
Sudafed’® brand Pseudoephedrine Hydrochloride 30 mg 
Codeine Phosphate ; 10 mg 
Glycery! Guaiacolate 100 mg 


Dosage: Adults and children over 12 years—2 tsp 4 
times daily. Children 6 to 12 years—1 tsp., 4 times daily 
infants and children up to 6 years—'2 tsp., 4 times daily 
Precaution: Although pseudoephedrine hydrochloride 
causes virtually no pressor effect in normotensive 
patients, it should be used with caution in patients with 
hypertension. In addition, even though triprolidine hydro 
chloride produces only a low incidence of drowsiness 
appropriate precautions should be observed 


~i4.1 BURROUGHS WELLCOME & CO. (U.S.A) INC., Tuckahoe, New York 
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Inc. “* 
PDR, 


Peat Laboratories 
Calcidrine (ppR 503) ... 
Desoxyn Gradumet (PDR 505) 
Gerilets Filmtabs (PppR 506) 
aeaeard Insert between 
Plac idyl (PDR 511) 
snide .Insert between 
American Health Credit Plan, Inc. 
Health Credit Card 
American Meat Institute 
Meat ° 
American Optical Company 
AO Hb Meter . 
American Sterilizer Company 
Amsco Autoclave 
Ames Company, Inc. 
Uristix Reagent Strips (ppr 517) 
Armour Pharmaceutical Company 
Chymoral (ppr 521) 
Ayerst Laboratories 
Plegine 


Bayer Company, The 
Bayer Aspirin ‘ 

Becton, Dickinson & Co. 
Yale Sterile Disposable 

Birtcher Corp., The 
Hyfrecator 

Breon & Company, Geo. R. 
Bronkotabs (PDR 
Bronkotabs Elixir 

Bristol Laboratories 





Needles 


538) 


Tetrex-APC with Bristamin (PrpR 548). 


Naldecon (PDR 547) 
Bristol-Myers Co. 
Bufferin ‘ 
Burroughs Wellcome & Co., Inc. 
“Actifed-C"’ Expectorant (PDR 
‘Federazil’ Tablets (ppr 550) 


Chemico Labs., Inc. 
Reticulose (ppR 556) 
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549) 


Ciba Pharmaceutical Products, Inc. 


eceee 45, 47, 48, 49, 5 
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Ciba Report 


Serpasil (ppr 570) 
Colwell Company, The 
Practice Management Aids 


Desitin Chemical weed 
Desitin Ointment 
Dorsey Laboratories 
Kanulase (PDR 732) 
MSC Triaminic ... 
Triaminic (PppR 733) ' 
Dubin Laboratories, Inc., H. E. 
Aminophylline (ppr 581) 
Eaton Laboratories 
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Furoxone Liquid (ppR 584) 
Endo Laboratories 
Coumadin (ppr 585) 
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Medical Buildings 
Fleet Co., Inc., C 

Fleet Enema (ppr 588) 
Fuller Pharmaceutical Company 
Tucks (PDR 590) 


Geigy Pharmaceuticals, Inc. 
Tofranil (por 593, 594) 

General Electric Co. 
Patrician “200” 

Green Shoe Mfg. Co. 
The Stride Rite Shoe 


Heinz Company, H. J. 
5 New Heinz Baby Foods 
Histacount 


Holland-Rantos Company, Inc 
Hyva Gentian Violet 
Vaginal Tablets (ppr 597) 
Kinney & Company 
Emetrol (ppr 605) 
Knoll Pharmaceutical Company 
Dilaudid (Pppr 605, 606) 


Lederle Laboratories 
Achrocidin (ppr 609) 
Declomycin (ppr 612) 171, 
Ferro-Sequels ‘ 
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Pathibamate (PppR 616) 

Leeming & Co., Inc., Thos. 
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Lloyd Brothers, Inc. 
Erythropoietin 
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McNeil Laboratories, Inc. 
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Maltbie Laboratories 
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Merrell Company, The Wm. S. 
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Minnesota Mining & Mfg. Co. 

Scotch Brand Surgical Tape 
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Organon, Inc. 
Durabolin (ppR 671) 


Erdman & Associates, Inc., Marshall 
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Ortho Pharmaceutical Corp. 
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Pfizer Laboratories 
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Schmid, Inc., Julius 
Immolin Vaginal Cream-Jel (PppR 727) 12] 


Scholl Mfg. Co., Inc., The 
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Sherman Laboratories 
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Spencer Industries 


Illuminated Plexiglass Signs ......... 164 
Spirt & Co., Inc. 

i Cr CED 6. csccceeseeeeeeneel 10 
Squibb & Sons, E. R. 

Mysteclin-F (ppr 755) ........... 197 

Dees CHU FEO) occ cccccccces ; 

Pentids (PDR 757) ............ 6, 192, 238 


Strasenburgh Co., R. J. 
Biphetamine | (ppR 765) 
Ionamin — 
Tussionex (PDR 765) ae — 

United States Brewers Foundation, Inc. 

eer . 

U. S. Vitamin & Pharmaceutical Corp. 
Bacid Capsules (ppR 775) 2 

Upjohn Company, The 


288, 289 


Ss 


DL cL éineabeseseeeeeesacnnd 244, 245 
Medrol (PDR 786) ............... IBC 
Cytven (808 TER) ...cccccccecce 22 
Provera (PDR 791) ........e0-. 39, 285 
Wallace Laboratoires 
ee 6 errr 257 
Meprospan-400 Capsules (ppR 797) ...18 
Meprotabs (PppR 797) .......... . 30 
Milpath (ppR 797) .......... : 125 
Milprem (PDR 797) .........-+% 214 
Miltown (PDR 797) .........55- 262, 263 
Miltrate (ppR 797) ............. 138 
Se GOO TOO: <ccasccescunsius 236, 23 
Soma Compound (pprR 798) ...... 294, 295 
Warner-Chilcott Laboratories 
Choledy!l (por 800) ............. 234 
oS fs eae 249, 241 
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Fostex treats 
pimples-blackheads-acne 
while they wash 


degreases the skin 
helps remove: blackheads 
dries and peels the skin 











Fostex contains: Sebulytic® 
base (unique, penetrating, sur- 
face-active combination of 
soapless cleansers and wetting 
agents *) with remarkable anti- 
seborrheic, keratolytic and 
antibacterial actions ... en- 
hanced by micro-pulverized 
sulfur 2%, salicylic acid 2% and 
hexachlorophene 1%. 
*sodium taury! sulfoacetate, 
sodium alky! ary! polyether sul- 
fonate and sodium diocty! sulfo- 
succinate. 

Fostex Cream and Fostex Cake 
are interchangeable for thera- 
peutic washing of the skin. 
Fostex Cream is approximately 
twice as drying as Fostex Cake. 
Supplied: Fostex Cake—bar 
form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec” (polyoxyethylene laury! ether), 
anew, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostril, 1% oz. tubes. Fostril-HC (%% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS ° 


Buffalo 13, New York 
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Memo from the editors 


Medical Economics, March 18, 1961 


Where to get answers 


“If I raise my fee for a house 
call, should I tell all my patients 
about it?”...“Should I charge 
for routine reports to attor- 
neys?”...“‘What should I say to 
someone who calls up and asks 
about the fee being 
seen?’’...““How can I discontin- 


before 


ue evening office hours with 


minimum disruption of my 
practice?”...““Does it pay to 
send collection letters by regis- 
tered or certified mail?” 

Practical questions like these 
are bound to bob up in your 
practice. They call for practical 
answers. Where can you get 
them? 

From an experienced col- 
league? Perhaps. He’ll have a 
professional slant on the prob- 
lem. But his experience isn’t 
likely to encompass all the little 
things you’d like to know. 

From a medical management 
consultant? Maybe. He’ll know 
how hundreds of other doctors 
handle the problem. But his 
knowledge isn’t usually avail- 
able except to regular clients. 

Separately, then, the sources 
mentioned may not solve your 
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problem. But they can if com- 
bined. That’s why MEDICAL ECo- 
NOMICS has combined them and 
created a new source of practice 
management advice for you. 
The source is our “Practice 
Management Question 
The combination behind it: a 
big-city physician in solo prac- 
tice (Dr. Alfred P. Ingegno), a 
small-town M.D. in combined 
practice (Dr. Irving M. Levit- 
as), the current president of the 
national Society of Professional 
Business Consultants (Joseph 
F. McElligott), two past-presi- 
dents (Millard K. Mills and 
Clayton L. Scroggins), and the 
head of the largest medica: man- 
agement firm in the country 
(Allison E. Skaggs). 

Since we started our “Prac- 
tice Management Question 
Box,” more doctors every month 
have been addressing questions 
to it. Beginning next issue, 
therefore, we’re enlarging this 
new feature. We’re making 
room for all the queries cited at 
the start of this memo—and lots 
more like them. Got one of com- 
parable interest to your col- 
leagues? Ask and it shall be an- 
swered. END 


Box.” 








